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MNA4Z00B9S5S | National Asspasmant Contra Sacvices - Bl Marsh
ENTRY DATE & TIME: 141002020 1858
SUBMITTED BY) ROSLI BIN ABDILE, WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormectly the detaits of the accident to spaed up tha claims process,
£ This Form must be completed by the Palicyholder andior the Authorised Driver.

3, information providad m
repudiate policy liability,

4, The izsus and acceptance of this Farm by insurance companies is nol an admission of policy kiability on the part of the Insurance companies.

5. Any false repariing may be referred to the Police for investigation.

8. This repart will be farwarded by the insurers of the GLA Records Management Centre astabiished by the General Insurance Assoclation of Singapors {GIA) far

archiving and thal coples of this raport will, for a fwe, be made available upon application by interested partias
7. By the lodgement of thia repart lo (be insurers you hereby consent to tha archiving of this repart at the centre and 1o copias of the repar being made avallable

aloresaid

Date Of Report
Date Of Accidant
Exact Localion Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/10/2020 15:58
13102020 18;30

ALONG YISHUN AVENUE B TOWARDS YISHUN AVENUE 7

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reag No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Mode|

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 actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SFF280E

VROOM ONE
SXXXX158E
PHANGCB@GMAIL.COM
(LOCAL) +85-968372001
OFFICE-86372001

TOYOTA
Vias

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

S086262558-03

PHAMNG CHEE BOON
SHAKXITZI

05/01/1953

QUTDOOR

17/03/1984

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96372001

OTHERS-86372001
PHANGCB@GMAIL.COM

ust be as truthful and acourate as possible. Any wilful misraprasentation ar withalding of matatial facts may allaw Insurance companies to
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Address

Paostocode

Was driver an employee of the Insurad's Company
Il No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woealther 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
ambulange?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

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

Police Station Address

Police Station Cantact

Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

20 WILBY ROAD
#07-05

276305
NO
OWNER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NOD
2
YES
YES
YES
NO
2

. PASSANGER
! MALE

NAME:
GENDER:

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY, SINGAPORE

TEL NO: 1800-4749929 - FAX NO: 64715297
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201013/2102

Attachment(s)

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

Was there any audio recorded?

YES
YES
WITH POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Datails Of Properties

Vehlcle Category

Mame of Driver
MNRIC/Passport Number

CYCLIST
NA/UNKNOWN
HOOI SHIN

Page 2ol 16



Contact Number 83142963
Addrass

Postoode

Insurance Company Nama

Natura Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
N

ame HOO! SHIN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

YES

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completad by the Policyholder and

. 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 lssue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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 avallable upan application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 datafpersonal information set out in this [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 insureris| who have insured
vehiclels) 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 the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, 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 envelopes/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed!

(I} toall Insurers and/or any ather 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

(i} far complying with requirements under any regulations, laws or court orders.

VRoom One /‘//5%4?70

Pulltvhufder's Sllg,?mture Driver's Signature fﬁuﬂlng Centre Personngl’s Sighature /
Date & Time: {If driver is not the policyholder) ame: W

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the jdregh lars are true in every respect.
[ A

Palicyhghter's Sighature

:' /": VRoom Dne ."{///
o F j Driver's Q'Lgnap.;ql: urtlng l:entre Perso nalur Wﬁéﬂﬁg
Date & Timae: (If driver is not the pullc-.rhnrder] Narne

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT =
accwent oate(_| 210/ 220 yoommpmm, e 6 50 J{HHMM)

LDCAHGN-_iLLF_an:{ to wards Tishua Ave 7
1. DETAILS OF VEHICLE ) |
Q) VEHICLE NUMBER_____ SFF 290 & '
B)INSURANCE COMPAMY:
c]POLICY NUMBER: —

dllPOUICY TYPE: | €OMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
o]MAKE & MODEL:_ Tnyofe.  Viog

[TYPE / COUPE S MPV .rvm / LORRY / MOTORCYCLE / OTHERS)
g} VEHICIE CATEGORY: (PRIVATE / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT n ~ (oo

1) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HGQLRER
AINAME:_ - wwh’l , ;‘:’WE:_ (MALE / FEMALE]

\ 1"\\ ) NRIC/FIN/PASSPORT: CONTACT:
’?ﬁ\L c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasganad DRIVER - _
tnum,a;.t ;!,n.i:) djRAME _(MA LE)
3 7 B)NRIC/FIN/P ASSPORH I CONIACT:
(X ) ADDRESS: :

*cl)DATE OF BIRTH; Lifﬂlr._A%JmeMMW‘r]
e)OCCUPATION; (INDOOR {OU] R} -

HEATE OFDRIVING P .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)

[F NO, RELATIONSHIP C%@DRIUER WITH INSURED:

5 a)WEATHER CONDITION: / RAINING / OTHERS,
bJROAD SURFACE / WET / OTHERS
6. WAS ANYBODY INJURED fYES / NO)

7. GJREPORTEDTO POUCE {%r NO) - .
IF YES, PLEASE STATE WHICH FOUCESTAT:GNL@WM[JLLL

B. THIRD PARTY VEHICLE
S Mo ol pscager @) VEMICLENUMBER: __ N (UL MODEL:
( lndduding doiver) B) DRIVER'S NAME: Hun( SHiw
" &) MRIC/FIN/PASSPORT: CONTACT:

( -) 7. THIRD PARTY VEHICLE

& 1o b passonne. G VEHICLE NUMBER: i
P pusmagee e DRIVER'S NAME:
U"‘l“‘:““ﬂ v ) ) NRIC/FIN/PASSPORT: CONTACT: .

(

—
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

TR

0101372102

Tof3
Raport No. T/2020104 372102

111 Commonwealth Crescent (Annex) #01-

2BBA SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2020 20:48 L/20201013/0108 25
Informant's Particulars
Name of Informant: | Address:
PHANG CHEE BOON | 20 WILBY ROAD #07-05 SINGAPORE 278305
ID Type /1D No.- Contact No.!
NRIC NO / S2564972] Home/Office:; Mobile: 98372001
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male BY 05/01/1953 Driver ) -
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 2B.2A.3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: X-Junction
. I No 13/10/2020 18.30
Location:
YISHUN AVENUE 8
Weather: Road Surface: Road Speed Limit:
| Clear Dry |
Traffic Flow: Traffic Contral: Traffic Volume: i
One Way | Pedestrian Crossing Light |
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SFF280E | Car Slightly | 1 |
Damaged

Details of Person Involved

Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1

.

| Use of Pedestrian Crossing: Used




g 8 IO RATYR 0

132102

Palice Station Of Crigin: 2013
Commonwealth NPP Report No. T/20201013/2102
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4749999

Driver i
Name | PHANG CHEE BOON 1D No. $2564972 |
|
Related Vehicle | SFF280E (Car) | Contact No.| 98372001 ‘
HospitaliClinic | NIL Class of Class: 28.2A 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 |
| Cyclist
| Name HOO! SHIN ' | ID No. I NIL
| | )
Related Vehicle | NIL Contact No.| 83142963
Hospital/Clinic | NIL Class of Class: NIL
Diriving 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 the 13/10/2020 at about 1830hrs, | am the Driver of the vehicle SFF280E (V1), | was driving my
Passenger along Yishun Ave 8 planning to turn into Yishun Ave 7 using the Filter lane on the left most
side of the road. | saw a pedestrian walking from my right side to left using the Zebra Crossing so |
stopped my vehicle to aliow the padestrian ta pass, After the Pedestrian managed to completely cross the
read | then started to move my vehicle however one Cyclist on a Power Assisted Bicycle (PAB) sudden ly
appeared from right side and both of us collided and the Cyelist then fell off from the PAB onto the road. |
then immediately Brake and stopped my vehicle, turn on my Hazard light and went out of my vehicle 1o
check on her, the Cycle was Screaming at me at that point of time and | pulled her to the side of the road
and move my vehicle so that | was not blocking traffic. The cyclist then called for her husband and her
husband Called for Ambulance. | also ealled for the ambulance. The Cyclist then provided her name and
contact number while we were waiting for ambulance to arrive. Subsequently the ambulance and Traffic
police arrived and the Cyclist was conveyed to hospital,

My vehicle was slightly damaged on the front | have an in car camera which was working during the
incident and handed it over to the Traffic Palice

I 'am making this report as the Traffic Police had given me a case card reference L/2020101 30108,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent {Annex) #01-
288A SINCAPORE 140111

Tel No: 1800-4749599

Sketch Plan
Infarmant is not able to provide sketch plan

T

TI202010132102

dat 3
Report Na. Tr2020101302102

CONTINUATION OF REPORT

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885

Signature Of Officer Recording The Report.
D/

Sgt 2 ANG KHENG HAOU, THAWAT

stating the report number as reference

. | Signature Of Informant:

T

.;ff')ll \¢ .

1 Ve
)

Signature Of Interpreter:
Mot applicable

' Date/Time:
13/10/2020 20:48

Officer In Charge Of Case-
TR/GIT/
Sr Staff Sgt SYED MUHAMMAD BIN SYED
FARID ALBAR
_Contact No : 65476200

Classification Of Case

Authentication Sta mp
NP1g8



142020

Claim Handling{accident reparting Claim Task |

Claim Handling
Accident MT/1106577
Palley No. SOBE2EI556-01 Vhicie fa. SFFIO0E a&T Registrati
Certificare Mo
Palicybalder Name VIROOM ONE Palleyhalder Ni
Product Code PRIVATE CAR |NSURANCE Caver Type driva CLASSIC Losding
Caritect Mo, {Mobe] $6372001 Contact Mo JOMes| Ciontacs Mo.{Hs
Emnall Adaress Spacial Remark eCoge
KFK Mo Yes TEA o Yes eCoce Renson
NCD Protection o NED Entittement{%) 5} Private Hire
W Accident Detalls
Report Date - L4/10/2020 1510 Accident Report Within 24 ks ek Accident Type
Date uf Accicart 13/ 406/2020 Time of Accident famim 18:30 Country of ALt
Reparming Canten Qrange Farcn 1CM No.
Accident Locatsan ALONG YISHUN AVENLIE & TOWARDS YISHUN AVENLE T
= Total Exeess Applicable
Excesn Tvpe - T perAcadent wmum_&:n o000
20 Standard Excess 2,000.00 TP Standarnd Excess 1,800,00
YTED CID Exenss 0.0 YIED TP Excugs. 4,090 Driver |8 Crvm
Acdonal Excesa v
Tatal OO Excass Apmlicable 2009.00 Toral TP Excess Apolicatie 1,600,820
¥ Benefits -
= GST Registered Information a B
GET Ragistered T N ST Reglstratlon Date
GET Reglstration Ho. G5T Status Verified Yox
Madificatian History 18/10/2020 18 19;25 System changed GST Starus verified from No 1o Yes.
= Policyholder Malling Address -
Adgress 1 - - M_WILBY ROAL Address 3 #OT-05 THE TESEARINA Apress 3
Addrest 4 hddress Tyge Singapore address Past Code
Linat Mo, 0705 Aelated Policy Number SDEEIBISSE-0]
w Ol Driver Info
Omortame  Unpamed Driver © Driver Type Unnamad Drivar
Unramitl deiver Marme PHANG CHEE ADON {ariver NRIC 248549721 Dever OB
fegeter Date of Drivar License 103/ 1584 Priver Age: 57 Defving Expesh
Comtact Mo, | Mobik) gElTR0M Cantict Ho.{Gthca] Contact Ma,[H
Address 1 20 WILEY ADAD Address 2 #0705 THE TESSARINA Address 1
Ruddress 4 Agdress Type Fareign address Fost Code
it Na. 0705
mg::d";:ﬁ"ﬂ'm Yes o No Biriver Vehicle Ko SFFIHOE Oriver Insurer
b =
::m?m or Binad Test amy By bnnjury? Yes & Mo
Modification History
Clalm D01 M
Claim Type * [om-mn ] ouree fum
Contact
Contact No (Mabile) [ega72001 | ?I:wnn : C
ot
Eme Address [ | yenice. [5r
Clalmn Deseriptioa |sFrasce s ovouist on 13 Do 3020
;a;“m.' [_hll,‘“ﬁ*d"‘i Liability [F iy ot Fault | i
e | » ;.?;I; [Prearrad worksnop, Name unkngwn w200 [ Pending ] Caim
oate Registered 14/10/2520 16:20 Closn =
Repart Taker By

" Brint Ak |etter

|ROSLT WAHAR

hitps:figiclalim.income.com sglgesiiomizclalmireglstrationSave do

12



1014/2020

Claim Handling(aceident reporting Claim Task )

e ]

Attachmant .
w
Accident Mo, MTFLLO6ST? Clim h:: ool
Last Doe. Raceived ® voe ) Na Upload Date 402020 18521
Fath
: Category = Configer
Chooss Fiie | No file chosan [Cisar|  [Piease Salec w] o
Choosa Fike | No fila chasen [ciear |  [Proasa Select v|(wo
Chaesa Fils | Ne fils chasen [Ciear |  [Fwaass Select v] na
Mnrlummn [Car | [Fianse Select vl oo
Choose File | Mo flie chosen Char | Please Seioct ~] no
Choose File | No fils chosen [omer]  [Please Seiect wllng
T Attachmaent List
Attachment uUploaded fy/Date Category ? Urgency N
WAC_FAYA_LIE_S00501( NATIONAL ASSESSMENT CENTRE SERVICES] o
14 Dt 2020 16:31 Fhotos Rormisd Phi
NAC_FAYA_LIN]_BO0GEL[ MATIONAL ASSESSMENT CENTRE SERVICES
n 14 Oct 2020 16:21 e Pk Normiat L
NAC_PAYA_LBI_BOGED1| NATIONAL ASSESSMENT CENTHE SERVICES) o
n b4 Gt 2020 16121 i Normeal P
MAC_PAYA_LIBE_BOOGO1] NATIDNAL ASSESSMENT CENTRE SERVICE
ﬁ A 14 Cee 2030 18531 VICES) o Priotis Morrmal P
NAC_PAY_LIBE_BOORD]{ NATIONAL ASSLSSMENT CENTRE SERVICES) o o
A 14 Ot 2020 16:20 oted Mermal P
HAC_PAYA_LIEL_BOOLO1| NATIONAL ASSESSMENT CENTRE SERVICES] o
E n 14 Oet 2020 16420 ! Phicfioy Normal Phs
KAC_PAYA_LAL_BOOAG1| NATIDNAL ASSESSMENT CENTRE SERVICES) o
' h 14 Oct 2020 16:20 e vasma) oy
RAC_PAYA_LIBL_BIOE01] NATIONAL ASSESSMENT CENTHE SERVICES] o
- r 14 Dct 2020 16:20 ] Phtos bormat F
= NAC_PAYA_LUBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES
= a - N A aecane 1% MRICH Driving License v Warrrial WHEIES Briv
NAC_FAYA_URI_AODG01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 14 Det 3920 16:20 SAS Harmel &

= Wideo List

Uplaaced By /Cate Fulder Date

Fila Name

hitps://gicialm Income.com.sglgesfiomisclaimiragistrationSave do

Disglary in New Window | | Scan ane usfosding |




(7 Income

made diffarant

THE SCHEDULE

GST fleg Mo, MID372B0EG

This Palicy sets out the Terms of 3 contract between NTUC Income Insurance Co-operative Limited (INCO ME]
Palicyhaolder named in the schadule to this Palicy).
The statements, information and declaration pravided by you at the time of proposal shall form the basis of this contract,

W [INCOME) will provide the Insurance st oul In this Policy in respect of events ocourring during the period of insurance
shown |n the Schedule and any further periad for which we may accept a renewal premium.
The provision of this insurance is subject 1a;

1. any Endorsement specified as operative in the Scheduls

3 the Conditions and General Exclusions af this Palicy, and

3. the payment of the premium specified in the schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be rea

Private Car Insurance Policy

d together as one document.

and you (the

Sym Insured
pramium (inclusive G5T)

Interest Insured
Cover Type

Primary Driver
Hamed Driver (1)
named Driver (2)

I ake/Model
Registration Numbsr
Chassis Number

Excess |Section 1)
Excess [Section 2)
Windscreen EXCess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Walver

Endorsement Operative ! /A

Repalr 3t Dwner’s preferred Workshop :

pemo A @ Vehicle Model: VIDSE AUTO

The Pelicy does not cover any driver who is below 22 yearsold or
1) The Pelicy does not cover any driver who is balow 22 years old or with less than 2 years driving expena nce.
2) Sectlon 1 clause 8on Unnamed driver excess will not apply,

Policy Number SO86262558-03

The Policyholder VROOM ONE
20 WILBY ROAD
#07-05 THE TESSARINA
SINGAFCRE 276305

Period of Insurance 15 Nov 2019 To 14 Nov 2020

Market Value of insured Vehicle at Time of Loss
557,494.31

drivo CLASSIC
N/A

M/ A

N4
TOYOTAMNIOS
SFF280E Registration Year
%RO53HY9305085708 Off-peak Car

No |nsure with COE
§572,000 MCD Entitlemeant
€61 500 NCD Protection
55100

/A

Plaaze rafer to Terms and Conditions

/&

Capacity

Mo
Mo

1500cc
2008
Mo

Yes

Mo

with less than 2 years driving experignce.

Agency
Date of lssue
Reprint

DUTY OF DISCLOSURE

W would remind you that you must disciose to us, fully and faithfully
may nat receive any neneafit from your Policy.

Signed in Singapare by arder of the Baard

TELESALES-DIRECT MARKETING (00000601661
05 Mov 2019 12:44 hrs
05 Moy 2019 12:44 hrs

of Directars

_tha faets you know or ought 1o o o

tharwise you




