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MMAAZO0EA500 | Watlonal Assessment Cendre Sarvicas - Buki! Mamah
ENTRY DATE & TIME: 2BMMA020 1733
SUBASTTED BY: ROEL BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 17:51

SINGAPORE ACCIDENT STATEMENT

1. Please repart corectly the detalls of the accident to speed up the claims process.
2 This Form must ba completed by the Policvhelder andlor the Authersed Driver

3, Informatian provided must be as truthful and accurate as possible, Any wilful misrepresantalion o witholding of materal facts may allow inswrance companies 1o

repudiate palicy labllity

4, The issue and acceptance of thes Form by insurance comgoanias i not an admission of poicy kabdity on e part of the insurance companies

5, Any false reporting may be referred to the Police for Investigation.

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Assaciation of Singapose (GIA) far
archiving and that copies of this report will, for a fee. be mace available upon application by interested partes.
T By the lodgemend of his report b the inaurars, you hereby cansant to the arohiving of this repor at he centre and b9 coples of the repart Balng made avadabie

nforasmd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

28/09/2020 17:33
23/0972020 0720

ALONG ALEXANDRA ROAD TOWARDS TELOK BLANGAH ROAD

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 Ma, Please state action to be taken
Viehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Numbaer

Driver

MName of Driver

MNRIC No

Date Of Binth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Addrass

FW15R

MUHAMMAD NASIR BIN A'SMI
SHOKE29d
NSR182@GMAIL.COM
(LOCAL) +65-97833717
OFFICE-97633717

YAMAHA
AEROX GDR155A-155CC CVT ABS

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5116226366

MUHAMMAD MASIR BIN A'SMI
SKXXXB29

18/02/1981

INDOOR

08121999

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97633717

OFFICE-87633717
NSR182EGMAIL.COM
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Address

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

Weathar Conditions

Road Surface

Other Information

Was any faoralgn vehicle involved in this accident?

Number of vehicles (including own vehlcle)
involved in the accident

Was any body injured In the Accideni?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palica?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 427 BUKIT PANJANG RING ROAD
#03-703

&670427
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200823/7010

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
WVehicle Make/Model/Calour
Details Of Praperiles
Vehlcle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

FBO3593Y
HONDA CB150R

MOTORCYCLE
MUHAMMAD ZAKI ABDUL HALIM

98635373

Page 2 of 29



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama MUHAMMAD MNASIR BIM A'SMI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FW15R

Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

¥YES

Poaga 3 of 79



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.

3. Information provided must be as truthful and accurate as possible, &ny willul misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of golicy 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avaifable upon application by
interested parties,

7. By the lodgment 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 Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out in this [form] and any other persanal information
provided by ma or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle({s) involved in this accident (all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
af

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{Iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iv) administering my claims {including the mailing of carrespondence, statements, Involces, 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 envelopes/mail packages); and/or

(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 vehlcle(s) Invalved 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

te}  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 collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disciosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, 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.

#,_

PuHc:-,'hnlde r's Signature Driver's Signature

lefiarting Centre Persoh
Date & Time: '}ﬁﬂi \ 00 {If driver is not the policyhalder) Mame: be
Date & Time: NRIC/FIN Ma.:
@ (3% -




SKETCH PLAN

%) v2R 292 Y

S MENEE R s dﬁj S ECLLTT
MAcruoed  Foro

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P o Polik (hpoe T T/BO?OU%%]?M

DECLARATION

-
|/We declare the foregoing particulars are trua in every respect. /
Folicyfolder's Signature Driver's Signature ng Centre Perponingl's Sighatyre
Date & Tima: f}j lq i 2O (If driver is nat the policyhalder) Maffie: Jf
@- 1330 s Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT: >

accientbare( 2%/ 99 ; 3030 oo mmpvvm, nmel_OF - 79 )(Hmmy-
LOCATION: AMexancdra Roewl Mﬁ Telek Haﬂﬂd“‘ 2o

1. .DEIAIH OF VEHICLE

Q) VEHICLE NUMBER:_FWIGR
B)INSURANCE COMPANY: N TAL
c|POLICY NUMBER: ___ G 1619636k ‘
dIPOLICY TYPE: (COMPRERERSIVE FHROPARTY / THIRD PARTY FIRE LTHEFI)
o)MAKE & MODEL:_Nauahs  Aevox | (4DR1<5H .
NTYPE:| ' / MOTORCYCLE / ©FHERS)
a] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ;
NJPURPOSE OF USING AT ACCIDENT TIME:__ 9\ st wau 4o wosie
[JARE YOU CLAIMING UNDER YO WHN INSURANCE $/E5/NO)

IF HO, PLEASE STATE [THIRD PA IM / REFORTING OHNLY)

2., INSURED / POUCY HOLDER !
; [ AD NIELE BN Alm| (MALE /£

AJNAME MU
b) NRIC/FIN/PASSPORT:_G 8124824 E CONTACT:_G T6%5
c) ADDRESS: 1T Buk o - 793
N & %h * g’ W k . = w

1 '2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ‘
Mo o Atenag, DRIVER :

Clnelud -F 2 aNAME_ % Mmve - : . [MALE / FEMALE)

vile thal ch-.'..mr_} 2
b NRIC/FIN/FPASSP ORT: CONMNTACT:

C _I_ ) c)ADDRESS;

*d)DATE OFBIRTH; (1§ / C 2y F‘f&’ L) {OD/MMYYYY)
&]OCCUPATION: (INDOOR / OUTDOOR) -
p 2

NEATE OF DRIVING ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m NO)
QiR

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS____ (€ 8ty J
bBIROAD SURFACE: (DRY / WET / OTHERS W,
6. WAS ANYDODY INJURED (YES /NO) <
7. Q|REPORTED TO POUCE (YES / Me :
IF YES, PLEASE STATE WHICH POUICE STATION;_E-APC _
B, THIRD PARTY VEHICLE
e of pasenger @) VEHICLENUMEER: FBATSIDY  jioper: Honda  (BISeR
Clnduding deivery B) DRIVER'S NAMENM U hamiaed ZAET Mool UG wr e
() .ol NRIC/AN/PASSPORT: CONTACT: 98655335
" — ¥. THIRD FARTY VEHICLE

N My b pascanne. S VEHICLE NUMBER: MODEL:

N L i r

DT PRI o) DRIVER'S NAME: '
( lﬂrluzim:}.. &h-ﬂr} f]  NRIC/FM/PASSFORT: CONTACT: .

C

—

, thatl = VoV \330 g\ com
‘ \IBED |



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT e

TrR0200923/7010

1ofd4
Report No. T/20200023/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/09/2020 14:53 D/20200923/0032

Informant's Particulars .

Mame of Informant: Address:

MUHAMMAD NASIR BIN A'SMI

427 BUKIT PANJANG RING ROAD #03-703 SINGAPORE

670427
ID Type /1D No.. Contact No.:
NRIC NO [/ $8104829J Home/Office: Mobile: 97633717
Nationality: Email:
SINGAPORE CITIZEN nsr182@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 39 18/02/1881 Rider
Race: Language: Institution / School Name:
Malay English |
Qceupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

Py Injury Driﬁk Date/Time of Type of Location:
Aigi it Attended by Palice Drive: Accident. Straight Road
’ No 23/09/2020 07:20
Location:
ALEXANDRA ROAD
‘Weather; Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Pedestrian Crossing Moderate )
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color ‘Conditio | No of
FBQ3593Y | Motorcycle HONDA CB150R Black 0
FW15R Motorcycle | YAMAHA AEROX Red 0
GDR155A
ICVT ABS | .
Details of Vehicle Insurance E Al T _ |
Vehicle No. | Insurance Company. ~ [insuranceNo | Effective | Expiry Date




SINGAPORE
POLICE FORCE

ARV WA

202009237010

Zof4
Report No. T/20200923/7010

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Insurance No

Vehicle No. | Insurance Company Effactive Expiry Date

FW15R NTUC Income Insurance Co-Operative | 5116226366 15/02/2020 | 14/02/2021
Limited

Details of Person Involved

Any Paedestrian Involved: Yes
Mo. of Pedeslrians Injured: 1

| Use of Pedestrian Crossing: Used

Name MUHAMMAD ZAKI ABDUL HALIM ID No. NIL
Related Vehicle | FBQ3593Y (Motorcycle) Contact No.| 98635373
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. | _— | Expiry
Date NIL | Date [ NIL
No. of Days granted Medical Leave | NIL | Degree of | Slight
Rider ) .
Name MUHAMMAD NASIR BIN A'SMI ID Neo. 581048294
Related Vehicle | FW15R (Motorcycle) Contact No.| 97633717
‘Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 23/09/2020 | Date | 23/08/2020
MNo. of Days gfanted Med1ca1 Leava | 03 | Degree of | Slight
Pedﬁﬁtﬁﬂﬁ" Bl o e ||.' . 53 < l : -
Name UNKNOWN ID Na. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of Slight




POLICE FORCE LT TR

T/20200923/7010

Police Station Of Origin: Jof4
Traffic Police Report No. T/20200923/7010
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 23rd Sept 2020 around 0720hrs, | was travelling on my vehicle, FW15R, along Alexandra Rd
towards Telok Blangah Road. When approaching a pedestrian crossing traffic light beside Alexandra
Retail Centre, | slopped my vehicle as the traffic light is red. While stationary wailing for the traffic light,
vehicle FBQ3593Y collided to my rear side of my vehicle. Due to the collisions, | fell off my bike.



SINGAPORE
T

Police Station Of Origin: dor4
Traffic Police Report No. T/20200823/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 23/09/2020 14:53

Officer In Chargﬁffase: Classification Of Case:

TR/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476256

Authentication Stamp
NP 188



8/28/2020

Claim Handling
Accidenl MT/ 1104847
Pabcy Mo,
Corificate Mo,
Palicyhaider Name
Product Code
Contact Mo [Mabile)
Email &cldress
EFK:
NCD Protection

= Accident Dwtails
Rogart Dage
Oate of Azcldent
Reporting Canlre
Accident Location

Claim Handling{accident reparting Claim Task )

51 IG22ET6EG Velitle Mo,
MUHAMMAD NASER BTN A'SH]
MOTORCYCLE [INSURANCE Covet Type
97633717 Cehtect Na,{Offca)
Speciil Aamarnk
Na  Yes TChA
Lo MNCD Entitlament (%)

A0/ 0K 2020 17:42
LI B0

Brricent Repart Withen 24 hrs
Tierse &f Accident hhimm
Qsange Force

AUONG ALEWANDRA RDAD TCRWARDS TELOK DLANGAH RiMAD

Windscreen Excess

s

Third Farty, Fire & Theft

Mo eu

2a

Yes

0720

G5T Ragistrati

Policyhalder NI
Loy
Cantact Mo, Hs
eCoda

eCade Reasar
Private Hire

heidert Type
Couctry of Azg
ICM Ha.

Exceas Type Par Accident
O Standerd Excess 01,00 T Standard Excess @00
YIED OO Ercess .00 TIED TP Excess 0.0 DOriver is Coves
Additional Exxess
Total OO Excess Applicable 0009 Totul TP Excess AppEcable .00
= Benefits
W GST Hegistersd Information
GST Registernd o GET Negktration Dato
GET Registrabon No, GST Status Verfied s
Madification Hstary
¥ Policyhulder Malling Addresa
Address 1 BLK 477 #03-703 Addrasy 2 BURIT PANIANG RING ROAE Adoress 3
Addresys 4 Agdress Type Singagpore sddress Past Cogn
uinit Mo, 10:417 Anlatgd Palley Nuriter 5116326368
= O Trviver Infu
Driver Mame MUHAMMAD NABIA BIN A'SM] " Driver Type Main Divver
Unnamed driver Marme Cirfwar NRIC SHDas29) Deiver DOB
Reglstar Date of Driver Licensn o8/1271908 Dirver Age k1] Orwing Edpera
Contact Na.(Mabile) STRIATLT Contact Na.[Offioe) Contact Mg, [H
Mlclress 1 BLK 437 #[]1-702 Aadrass 3 BLIKIT PARIANG RING ROAD Adidress 1
hddress 4 Agdress Typs Singagare addres Post Cooe
Linit Ne, in-117
E:;'m';'ﬁ";‘:l:?m" Yes « HD Driver Yehiclo Wa. PWLSH Pirfynr Insurer
Ceciaration
Rowdigt T moea TR omg Ay Ingury? fes . Mo
Modificatun Histary
cumoon [ nex]
Insured: [
Elairm Type [epax V| g g
Contnct
Contact Mo {Meaile] [o7ga3717 e [
{Homea)
of 2
Lol Address {neriEz@ ngtmail.com I verictn [y
Numper
Clalery Description FiL5H { FBGISSTY 0N 23 Svpe 2030
Praferred
Warkshop ,I"",L';."H Llaaball by fmgt_-t Faurit wl
Behulee o [, | Aepair | Praterred Workshop, Name unknown W o [Received ~] =
Opton i =
Date Fegstared e e uﬂw il
nte
Repart Tasen iy Jlﬂsl.r WAHAB =

. Print AK leiter

https:/fgiclaim income com. sglgealiemiscialmiommyT, askForward deo?laskinstanceld=267517036&caseld=2T40 785 Ataskid=501 Zobjectid=4actio... 13




S/28/2020

Attachmant

-

Agcident Wo.

Last Dex, Recelved

Clalm Handlinglaccident reparling Claim Task )
Sihve Isu-hmltl

HTILIOARAT
B ves T o

Path =

Choose Flle | Mo ke chosen
Choose File | No-file chosen

_:::h_nnﬂ Fita | Mo file chosen
Choose File | No fe chosen

| Shoose File | No fils chosen

w  Altachment List

=
5
E|
&
a2

...‘_ 1

.- B 5
L 7 '
al

ya i . J‘_‘

| 2]

|

Uploaded Sy/Date

RAC PAYA UBE BFIE01L MATIGNAL ASSESEMENT CENTRE SERVICEST 0
n 38 Sep X030 17:58

MAC PAYA_LUBE_BDDES1| NATIONAL ASSESSMENT CENTRE SERVICES) o
n ZE Gep 2070 17:58

MAC PAYA LB _BO0G0L| HATIONAL ASEESSMENT CENTHE SEAVICES) a
n 28 Sep 2030 1758

NAC_PAYA URI_BO0AG1 | NATIOMAL ASSESSMENT CENTRE SEAVICES) o
n dB Sep 2020 17;58

HAL_PaYA_UBI_A00a0L] NATIONAL ASSESSMENT CENTHE SENVICES) o
n 24 Sep JO0O LFSE

NAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
n I8 Spp I030 1758

MAC_PAYA_LIRI_BDDGH]] NATIDNAL ASSESSMENT CENTRE SEAVICES) a
n 18 Sep 2020 1750

WAL PAYA Bl BO06GL{ MATIONAL ASEESSMENT CENTRE SEAVICES) o
28 Sep 2020 1758

NAC_PaYA_UB]_A00E0L1[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
n24 Sep 2020 175

NAC_PAYA_URI_BO0DG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Sap 2030 A TEST

RAL_PAYA_URIL_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) &
n 28 Fap 20T 4757

NAC_Pa¥A_URI_BDGGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 18-5ep 2010 1757

MAC_PAYA_LIBL_ROOGO1{ NATIONAL ASSESSMENT CENTRE SERVICFS) o
n I8 Sep 2020 17157

NAC_PAYA_UBI_BOOBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n.28 Sep 2020 17157 '

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) 0
n2h Sep 2028 LT 57
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THE SCHEDULE

Motoreycle Insurance Policy

This Fﬂ’“w sots put the terms ol a contract betwenn NTUC Income' Insurance Co-oporative | Irrilt el !lNL'DM” and you “J'I-E

Insured named in the schedule to this Poliey),
The statements, information and declaration provided by you at the time of propasal shall form the basis of this eantract.

shown in the Schedule and any further periogd for which wie may accepl a ronewal premium,

The pravision of this insurance is subject to

1. any Endorsement specified as operative (n the Schedule

2, the Canditions and General Exclusions of this Policy, and

3, the payment of the premium specilied In the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read topether as ane document,
G5T Reg No. MBO3T2R06G

—_— —

We (INCOME) will pravide the insurance sei oy in this Pality In respect of events occurring during the Perind ol Insurance

Policy Number i 5116226366

The Policyhalder b MUHAMMAD NASIR BIN A'SMI
BLK 456 #10-117
SEGAR HOAD

SEGAR MEADOWS
SINGAPORE 670456

Period of Insurance i 15Feb 2020 7o 14 Feb 2021
Sum Insured : Market Value of insured Vahicle at Time of Loss
Premium (inclusive G5T) : 55188.17
Interest Insured
Cover Type : Third Party, Fire & Theft
Named Driver (1) i MUHAMMAD NASIR BIN A'SMI
Named Griver (2] i ROSIDAH BINTE ABDUL HAHMAN
Make/Model ! YAMAHA/GDR1554
- Capacity i 160cc Number of Seater L
'Hig::'lsttaﬂun Number : FWISR Repistration Year = 2020
Chassis Number : MH3ISG4640L1067037 Insure with COE = YES
Excess (Section 1) t NfA NCD Entitlement s 20%
Excess (Section 2) i N/A Loyalty Discount T 5%
Hire Purchase Company : YEW HENG CREDIT ENTERPRISE PTE LTD
Memo A ¢ N/A

Endorsement Operative: M2

PEOPLES INSURANCE AGENCY PTE LTD (00000614852)
15 Feb 2020 12:53 hrs

Agency

Date of Issue

B ay

DUTY OF DISCLOSURE

We would remind you thiﬂfuu must disclose to us, fully and faithiully, the facts you know or aught to know, otherwise you

‘may not receive any benefit from your Palicy.

Signed in_’Slhsa pore t:ur-urr.ll'i.!._-lr_hf the Board of Directors

Chief Executive 9

I:t sl

| S




