4
: i

NATION A.’ Asvessment Cum e .32: I’I{'(’S bt 1 3v05] (a0 DTV b I
) ? ¥ |
Dale In: "r'-‘.-ﬂ Jcb dcsmnpuon | Dane &Time Completed Done by |
WFEJ“:J.U averon e | HHEAS e-filing | l
..... ﬂﬁ}uﬁadvﬁfﬁlﬂ : S ] =
I
¥ ch Mot fNFIV E-mail (within Shes, ALC 2hs) L '
B.OA |‘IH13' Jv -,.”/ i-Motor Claim Form L |
; S t-ivlotor WO (Within: OD Zies, TP #hrs) .
oD . @ ! Peporung Only R e e ——- e )
i-Photo Uploaded : .
AssessmentiSurvey Report | _i
TP Insurer: e R P -
Ass't Report by Fax / Hand to Owner/Whsp | =
Prafarred Wksp | ING Assign Wksp 1aw:({ T Tal: Fax: I
TP Particulars: 0 .;|"r’t:11 No:ABa33YEn. CINC{  )/MNon-INC( )
Crwner / Diriver: : Tel )
PGII‘:?EQL { ] Period: ( 3 Cover Type: ( )
Confirmed by : ( Date: Tireve: 1
Insured/Driver Liability: ( ;) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/ NO( )]
Excess: (8 J Loading : $1,000(  )/$2,000( )
el Remarhens b i e e e
( } Walk-In Customesr : Customer's information strictly Confidential & Strictly NO rxfer ur 'Epalrer
( ) Total Loss Case  : to e-mail Insurer URGENTLY. : ; .
DJiv:—In ( X Tuwcd-»ln{ Y ; Invoice: WES ( 37 MO 2 Tm:nng Co: ( r.-l I } )
T T R o R R S L e Gon ; )
1) Apply for Transp.ort Allowance ( )/ Courtw;r Car { ) - ]
2) QC Check / Post Repair Inspection ( )
1) Upload Resurvey Photo [Repair Cost > $3000] ( 3] o .
o Ll 1L b e - pige dﬂ—_:ﬁ‘ T > ""_,_ TR 5 — =
i\fmx?" ﬁ?ﬁﬁf{s%wm& vsi“% ;‘4*“‘}%2}:2’*?% il :ﬁﬁiﬁig xa& i ,_Ev MaLRE R
_H_,F,"L:r-a\-l"lf'uo SRl ; ]
CRIG a_u’-_*r*“ 1) AR: Mmddm R:pwﬂ::g (3300 £
C"E‘.l,] IFP']H’“? 217} DA : Damage Asscisment ($100% INC (580 T
S SN ; | HTE: Towing Fes S4l/5aS L.
Driver/Owner: 4) FT : Follow-Thraugh Taicy 5120 .
; : T Fullqu‘hmush Survey (Besurvey) sael 1
CDH_[:’LELND. [ Form TG Oy v [lﬂ.l_m_..‘.ﬂﬁ-_-_"]
..... 6} TH: Re-ingpection . 1 R A
Damiged Portion: _ 7y NI lsoDA * SMRT Survey . S160 o
i 2 §) NTUC Additional Services- ———
= one ) - R
QC Checked by {Engr-In-Charge): —re Cooriesy Cor/ Tpl Allawarss Fitn T
T = 'NE—._ Hepeir Ca-nrdination 510 i i
§28 R e

a7 Fast Bepaiv Inspeetion -
I8 OV J Colloet Excess Coor d'mulmn 33 St

LB (ML TF (roin IHC) agains Tnat IMG ~ 50 -
EI} 1412 Tdac beokile £l |
Fee Charged BErs

favoior dmtad

sal 2 e i
' FecChargei  PEBSGEA 5

Irevaoice daled




MK FI0ES2ES | National Assassment Canre Servicas - Uk

ENTRY DATE & TIME: 1508/ 200 10:57
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport mrremlg the details of the accadent to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurals as possible. Any wilful misrepresantation or withalding of matarial facts may allow insurance companies 1o

repudiate palicy liability

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor

archiving and that copies of this repaort will, for a fee, be made available upon application by interested parties.

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

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/08/2020 10:57
14/08/2020 12:45
PIE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Ermail Address

Maobile 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 Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date OFf Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Caontact Mumber
EMail Address

SMNT12TU

ROSET LIMOUSINE SERVICES PTE LTD

2HEAAKT222
NOEMAIL

OFFICE-B8445525

TOYOTA
SIEMTA HYBRID 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
NO
SOMAVI3180NVPZIROT

ANG TIANG MUI
SHKXK208J
28/08/1961
CUTDOOCR
15/06/1980

30 YEARS AND 1 MONTH
MALE
(LOCAL) +65-86612629

OFFICE-B6612629
NOEMAIL
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Address

Postoode
VWas driver an employee 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

Read 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?

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,

Mumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200814/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?

Was there any audio recorded?

BLK 343 YISHUN AVENUE 11
#04-125

760343
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAIMING
WET

(L]

YES
NO
YES
NO
3
NAME: bl

GENDER: FEMALE

NAME: Lim
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SBQ3348P
NISSAN X-TRAIL

PRIVATE CAR
TAN HOCK SO0N SHERMAMN
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NRIC/Passport Number SXHXXOTEI
Contact Number 94506221
Address

Postcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM3984E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG TIANG MU
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMNT127U
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
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 (GlA) 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:

()

(b)

ich

(d)

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 Infoermation™) and disclose and transfer such
personal information to all insurer{s) who have insured vehicle(s) Invelved 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’ [awyers/law firm, the

Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of

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

() Investigations the accident and/or my claims;

(H1]H] 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’’)

All insurer(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 purpases; and

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.

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:

(n 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
(11} For complying with requirements under my regulations, laws or court orders,

i /?Fﬂﬂ

Policy holder's signature < Driver's éignatim! reporting centre person el's Signature
Date / time: {if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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Policy holder's signature Drivef's signature reporting centre personn(I\s' Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reporting centre.

Please repert 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 fruithul and accurate as possible, Any wilful misrepresentation or withholding of materizl facts may zllow insurance
companies to repudiate policy lizbility.

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.

e o dd

ACCIDENT DETAILS
‘Date of accident —— 4o 2020 ) ~_(oD/mMmM/YY)
Time of accident 1245 e (HH:MM)
Exact location of accident Alon ff Pt +owavol CTE

DETAILS OF VEHICLE

_Vehicle registration number | SmN 7127y o
Vehicle make and model Toyota =ienta .
Type of vehicle Saloon o MP\Le™ CRV o Van o

j | Lorry O Bus o Motorcycle o Others:

| Vehicle category Private o Commercial o Motorcycle o

| Purpose of using at said time | il _ i |
Are you claiming under your Yes o No.& if no, please select:

| own insurance company? | Third partclaim=—  Reporting only o - il

INSURANCE INFORMATION
Insurance company LIBERTY |
| Policy number N = |
' Type of policy Comprehensive O Third party fire & theft o TPonlyo |

Name ROSET LIMOUSINE SERVICES PTE LTD _ Male o Female o
NRIC / Fin / Passport number | 200467222 i - e
Contact g 68445525
j Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)
| Name I Ang Tigng Mui Malee~  Female o
NRIC / Fin / Passport number < = 575206 T
' Contact o ~ SEeel 2629 J
Address BIR 343 Vishun Avenmne Il #to4-125 s( 0343 ) .
| |
Email address i
Date of birth | =z /ot [196]
Occupation | Indooro Outdoor&z-
Driving date pass | 15] v& ] 199 al :

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~

the insured’s company? If no, relationship of the driver and insured: Hwev

Accident captured by camera?  Yeso  No-r B |
__wEaEher condition Clearo Raining=~  Others: ;

Road surface Dry o Wet-e1 = |

No of passenger E- - (Inclusive of driver) |

_ Name A o
Gender |Maleo  Femalea”

Name [

Gender i _L__I"».E! ‘?E:_FET.ELE o

' Name
| Gender Maleo  Femaleno
PASSENGER 4
Name =
[ Gender Maleo  Femaleno
| Name ] |
| Gender Malec  Femaleo - |

PASSENGER 6

Name
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? | Yes. &~ No o
Was other vehicle damaged? | Yes=~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? F No o If yes, please state which police station.

Police station name (0 uby Ave 3

Page 2




B
Vehicle registration number 3SBa 334%F

Nusan X-Hnal

Vehicle make model
Name

Tan Heck Scon Shevmap

Nﬂli.':ﬁin !/ Iié:‘;s-ﬁnrt number

569330781

Cuntal:t_ -

| G4<0 622

THIRD PARTY VEHICLE 2 i

Vehicle registration number

S 39 pae

Ug_hEl_g _malce model

Namp__

NRIC / F;n [/ Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
E S NS——)

'gh_ehlde make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

‘Vehicle make model

Name
NRIC / Fin / Passport number

' Contact

Vebhicle registration number

THIRD PARTY VEHICLE 5
I

Vehicle make model

| Name

| NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE &6

Vehicle make model

‘Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

' Name | Ang  Tang Mw

Injuries sustained Back and neck

:_ Which vehicle person in? Sy F12F U -
_Were seat belts worn?. Yesz” Noo

| Was injured conveyed to Yes o Mo o

_hospital by ambulance? £

HNEI"I‘IE

INJURED PERSON 2

InjuriesF sustained
Which vehicle person in?

| Were seat belts worn?

Yeso  Nog

' Was injured conveyed to
hospital by ambulance?

| YesO No o

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o | No o

| Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED

| |

PERSON 4

Injuries sustained

Which vehicle person in?
| Were seat belts worn?

. Yes o

| Was injured conveyed to
| hospital by ambulance?

No o

Yes o MNoo

| Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

T'I"ES_ O No O

' Was injured conveyed to
_hospital by ambulance?

Yes O No o

INJURED PERSON 6

Name
Injuries sustained

Which vehicle person in?

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

Yes o No o

Yes o No o
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MATARTRR AR

Ti20200814/7

1of3
Report No. T/20200814/7016

Date/Time Report Made:
14/08/2020 17:58

Vide Report No.:

Station Diary No..

Informant's Particulars ?
Name of Informant: ! Address:
ANG TIANG MUI | 343 YISHUN AVENUE 11 #04-125 SINGAPORE 760343
ID Type / ID No.: Cnnta-::t No.:
NRIC NO / $1515206J | Home/Office: ~ Mobile: 86612629
MNationality: | Email:
SINGAPORE CITIZEN atmroy@gmail.com
Sex; Age: Date of Birth: | Type of Informant.
Male 58 28/08/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General 1nf_qm1atl|an of the Accident .
: Injury Drink | Date/Time of Type of Location:
5 P{:ﬁii:;t- | Others Drive: Accident; %
| " | Mo 14/08/2020 12:45
| Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet o i
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Nao
Details of Vehicle Involved | :
Vehicle No. | Type Make Model Color Conditio |No of
SBQ3348P | Car NISSAN W]
SLM3984E | Car 0
SMN7127U | Car T 0




sicapone T

POLICE FORCE 030
Police Station Of Origin: eol3
Traffic Police Report No. T/20200814/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ! |
MName ANG TIANG MU ID No. S1515206J
Related Venicle | SMN7127U (Car) Contact No,| 86612629
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Erief Details.

On the 14/08/2020 about 1245 hrs , i was travelling along PIE towards CTE. While i was travelling straight
at the third lane vehicle B (SBQ3348P) from the fourth lane suddenly turned right and cul onto my lane
without signalling while trying to avoid vehicle C ( SLM3984E ) and collided onto the left portion of my
vehicle, After vehicle B (SBQ3348P)

collided onto my vehicle , it then swerved back right and collided onto the rear right portion of vehicle C

(SLM3984E) . After the accident , i felt discomfort and aching on my back and went to consult a doctor
and was given 3 days 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

AT

TI20200814/7016

3al3
Report No. T/20200814/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not 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:
14/08/2020 17:58

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1




1800-LIBERTY Bt dvol di g
[1B00-5423789] 51 Glub Strus
ALFTEF ASSISTANCE HOTLINI #03-00 Liberty Housa
2 =in gty : : g Singapone (85428
[ AULTDEN T RESPUONSE . .
%’ HOADSTE ASSISFANCE Tel: (65) 6221 B811 Fax: (85) 6225 6890
ORI ASSIN T AT Wabsita: hitp.waw ibartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) BULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19v13180 VPZ /RO1

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SMNT127U
2.Chassis number of Vehicle: NHP1707172633
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Elleoiive daie OF Comnmenconmeni of lisuiainse 01-NOV-2015 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Ay Pera0in wisd s Qriving o0 ine Policyioidess oides o wilh il Deitnission of lo whom the velkchs is hined,

Pravided thal the persan driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motar Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or ragulation in that behalf from driving
the Motor Vahicle,

And provided further that the Motor Vehicle is registared under the Rload Traffic Act and its regisiration under the Road Traffic Act has not
bean cancellad at the fime of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengars or goods in connection with the Policyholder' s business.
B} Use for social, domestic, pleasure and business pumposes of any person 1o whom the vehicle is hired.
C) Use lor the carrdage of passengers for hire or reward under Private Hire Vehicle (PHV) by the parson to whom the vehicle Is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability frial or speed-testing,
B} Usa whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicla.

of the Aoad Transport Act, 1987 (Malaysia) are not to be included under these headings.

“Limitations rendared inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Gompensation) Act (Chapter 189) and Section 95

I"We hereby certity that the Policy to which this Cedificate relates is issued in accordance with the provisions of the Motor Vehickes (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Authorised Signature

Eor Information only:
COVERAGE : Comprahansive, Uniimited Windscreen, Geographical Area - refer memarandum,PHV Extarsion
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Memorandum - Section || S52000,Windscreen
Excess 5%100
FINANCE COMPANY: MAYBAMNK SINGAPORE LTD
PRODUCER MAME: MEWSTATE STENHOUSE (S) FTELTD
PLSL/A25-0CT-18 S1_CILT1_T3_0E_Template2-Verl. 25-0CT-19

Qat 25, 2018, 10042 AM



