: > _—
|| N;-J b I(JNAI Assessment Cmrm & er u!cps. ot 3 feal WJ@U?P@[ r =
s L AT | 6.-' ", |1 3eb deserdption ' Bote &Timo Completed| Dous by _..
Wel NaNBHT I SAS ol , ;
Wl Waoe

m E—mull"_mmt- Bitr, ALS Blua)

- 'r,,, J,r'..
s et STl TR0

U I .r'~ E
= :'W v H I b Ih-F " P s
e @ ]”Limmng Unl}f o |l iAo HIQ (Wit g 11 1300 ;7{1‘; e
-Plioto Uloaded = ' .
T Tnsures AssessmenUSurvey Itfpurl_ e )

e s Aaa' L Tlperl by Fax ! Flond le QDwner/VWian | ' ==y

i Frulurrod Wiep 1 INC Aeglgn 'l.n".rlr.ﬁj;f aws ( Tuli Pt !

e ]I*,u'rii.lr:ulﬂ.rls': T I. ,:1vuh o g{f-f btg% E, B v, 1o Y/ Hon-INC { ). _—

Crwingr { Drvers { . - i, ) Tl s )

___E-"_’_'-_E}r'_]'qﬂ:{ ol 3 Perlads { Y Cover Type: { v ),

. ConfTrmed by + ( Datas, Thrior ) A |
Insured/Driver Lisbility: ( 0%) [Note-fst Stotus (WO N: 0-20%; P 2179%, P 80-100%] L 3-
Wear al'lluﬂ'ul.rnl.ll::‘lij L Yy Warranty YIS ( JHO { ) T e

L. ___" licessi(§ )

Lundim,; $1 uau{ )m DDD( )
T R e e R W T
( )W -1 G mem Rl | Gu.jlﬂmur'u InrnrrnnLIun olriclly cunﬂdmmuT & aticty hD vafar nI rapsliur,

{ Yrutul Tousy 'C.n:u. 1 tu e-mall Inyurer OILGENTLV, Y : *“ .--l—
" Dirlvesin( }.F'Iaw:nd -In ¥ I'nv'niaut Vg ( :i ! HD{ ) ITWI-U_, GGI{ ' 4_"—

:;IL{jtﬂ'[T!ﬂ(j_' T, il : M’\ ‘ 'H’ %Fzﬂ};}i :ab:r‘
1) Apply ot !"nmspuﬂ Allownuoo ( } / Uuur.»:.s;f Cu( o - -
2) QC Cheole/ Poxt fepnir Inspection ( J o _— —_
3) Uploed Resurvey Photo [Repulr Cost> 33000] £ ) rigs * ™ PIUI) [
fitfury

it .lnu.ﬂrp 1,-;,{;. i

TR ST

T e T I — .
Tttt e
A :
I M'Lh‘-ﬂl-f-hmlﬂ-u m:tlu e

errU e A e iiren :I l‘}: LTI
__}_TI-‘uTuuimrFu - 2 =

T FT 1 rallow-Throu

& ﬂ“m"hlll-liﬁm o ol —
'.r}HuNsm.HaHn.IEumy ! 1
W darviondie
e T RTUG Addiles
i 1] A B e
[lgiawnud -
IIL' Cllbhlhkl D" {L“"“'t“'c“l-TuLF | i) ’ —hé1 Canrlaiy Caf { TPLA . 10 e

- inatian
..... . e sl Cosoadd =

[ 5] "-ﬁr.'r'numpulﬂn qul.inn
* wjﬁ“ﬁ'rl’}"\ ";.:\? -‘;}%}n{‘ ‘ b -Jrh:" L

B
Tieolor dlated
Jwvelze dated




T MNAA DI LI | Nalioaal b

paskirmitl Cerin Services - Busit Sarah

ENTIRY OATE & TIME 141002020 aa
SUEMITTED BY . RDELI BN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correlly the datails of the-acoideant th speed up ho Slaims procoss,

2. This Form must be completed by the Palicyhalder and'or the Authorizoed Dnver

4. Informalion provided must bo as tnuthiul and accurate as possiblo. Ary willul misrepresentation of witholding ol matanal facts may allow msurance companes io
repudiate policy labilty

4, The Issue and eccoplance of this Farm by meurance campanios s not an-adrmissaon of pobey lability on ive pan of (he inswance COMmpanas

5. Ay lalse reporting may be referred to the Palice for investigation

8 This report will be forwardod by tho insurers of the GIA Records Monpoamont Contre @siablishod by the General Instrance Absociation of 3 ngapare (G T
archiving And irat coples of this roport will, Tor @ fee, be made avallable upan apalication by inerosted parties

7. By the ladgemant of this report ta the insurers, you heroby donsent 1e the archiving of this repart at the cantre and o coples af e roport biring mads avallable
algresad,

ACCIDENT STATEMENT

Date Of Report 14102020 16:54

Date Of Accident 14/10/2020 13:40

Exact Lovation Of Accidant JURDONG WEST AVENLUE 1 TRAFFIC LIGHT
Country/3tate of Loss SINGAPORE

Vehicle Registration Number SMM1Z26.
Insuredi/Policyholder

Mame OF Registered Ownar NG Rl HUA

NRIC No SXXXXE16A

Emall Address NOEMAIL

Mobile Phane No (LOCAL) +65-90107030
Allernative Phone No OTHERS-80107030
Vehicle Particulars

Manufacturer LAND ROVER

Model DISCOVERY 514 SPORT
E:Ial‘ciulp:;g;s;n:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance policy NO

for repair to your vehicla?

If Mo, Please stale action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number 5118523144

Cover Note Number

Driver

Name of Dnver NG RI HUA

MRIC Mo SEXXXG16A

Date Of Birth 04/11/1984

Ccoupation INDOOR

Dste Of Driving Pass 171102007

Driving Exparignce 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-80107030

Fax Number

Mombart Klimihar ATHERS. aftnTnan



Address

Postcode
Was driver an employee of the Insured's Campany
If No, 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 fareign vehicle mvolved in this acoident?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body Injured In the Accident?

Was any injured conveyed lo hospital by
armbulance?

Was any othar matenal or proparty damaged?

| have been approached by unknown personi(s)
saliciting/offering accident claims asslstance.

Mumber of Passengers (Including Drivier)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

It ¥es Please stale which Police Station

Was notice of intended Prosecuticn given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video caplured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 4056 JURONG WEST STREET 42

A10-613
640405
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
LRY

NO

2

YES
MO
YES
MO

5

NAME:

GENDER:

NAME:
GEMNDER:

MNAME:
GENDER:

MAME:
GENDER;:

NG

NO

YES
YES
NO

SLFG189B
JAGUAR XE

KIEW YEAN CHING

: FEMALE

: ANDERS NG YI MING

MALE

AURCRA NG SHIWEI

: FEMALE

TAN AH KHIM
FEMALE



Vahicle Category FRIVATE CAR

Mame of Driver ONG THIAM HUAT
NRIC/Passport Number SKXXXETI
Cormtact Mumbear 92305589

Address

Postoode

Insurance Company Mama
Nature Of Damage

MNo. O Passanger (Including Driver) 1

Name MG RI HUA
Approkimate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? MM 258)
Ware seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Postcoda



SKETCH PLAN Veh A: Swiw 1344 1
= Veh B: SLF £184p

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Palicyh he Authorised Driver.
3. Information provided must be as truthful and ac L Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The [ssueand acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insuranca
Companies.

5 f ing may be refer Paoli vestigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon applicatian by
interested parties.

7. By the ladgment of this report to the Insurers, you heraby consant to the archiving of this repart at the centreand 1o copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore | “GLA") may/are permitted to collect, Use,
disciose and/ar process my persanal data/personal information set out In this [form| and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer{s) who have indured vehicla(s) involved In this accident {all [nsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authirity (such as the police}, for the purposs(s)
of;

{i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iiii) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence; statements, invoices, reports ar notices ta me,
which could invalve disclosure af cerain personal data about me to bring about delfiveny 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/ar dealing with my claims.{collectively the
"Purposes”)
{b) allinsurer(s) who have Insured vehicle{s) invalvied in this accident and the Insurers' lawyers/|aw firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or mare of the above Purpases; and

(&)  my Personal Infarmation may/can be dlsclosed by any of the Insurers and/or GIA ta their third party service providers or
agenta{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purposes,

{d) my Personal Information will also be collected and used to compile dlaims histary for the purpose of fraud detection,
Investigation and management In prasent and all future claims.

(2] the information so collected under (d) above may be sharad / disclosed:

{i) toallinsurers and/or any other third parties that assist In evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements unider any regllations, laws or court orders
AN AWARED THAT MY [NELIRES MY HAVE 4 14 DAYS TIMEFRAME FOR WE TOBUBWIT AN OWN DANADE CLAN LINDER MY S BELisy | Ll o MY EOLIEY FOR MORE DETAILS

| /V/ éﬁwﬁ /

P:-I|r.1.lh der's Signature Dirivier's Sigrature ',Z:rtmn Centra F'er'; |gr|at
Date .Ei. imesp r.;ium {If driver is not the policyholdar) MName: ,f
B:kS Data & Time: NRIC/FIN No.!




SKETCH PLAN
Veh A: Smm 124671

vehB: ALF (189L

3’!?05 (.nhl 1!!!-3 Gvsem
| {nnmwﬂj Llub

311"'.5 Wetd & 4

I
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Jwﬂm e |

White thuﬁum o the "1"4& a.-,q_m,lnm Wk gut '*mﬁ': LiL} Autew green .

gwlaltnlq \JtLuJ.r. |3 ‘Odu Unk w\ﬂ_fm ﬂ‘f Vekile

DECLARATION

|/\We dectare the foregaing particuiars are trus in BvEry respect.
F é// 10,090
| 0¥ 4

Polleyhaldgr's Signature Diriver's Signatura ﬁlng Cantre Pers |gn L
Date & Tike: [4]1e] 3032 (M driver is nat the policynalder) Ame

\SIHE




Accord Auto Services Pte Ltd

Tol- 6271 7433 /8274 0898 Fax: 6274 5715 Email: 3, claims@mycar woi_:;fE[J.cam

Motor Accident Report S
*Date of Accident: _ #® I{'}a;ﬂ *Time of Accident: 13 ¥

Particular Of Insured/Driver & Details Of The Accident O

* Accident Location:  Judord WEST St Todfc m}ﬂ

A

Vehicle Details

=Vehicle Number; _ Smmi8965 * Make & Model; LMD FOER Trseadeny Sim SPofl

Insured [ Policyholder
*Owner Name NE R Han ‘NRIC:  SRungéléd

e Address: BEHOE TuPords WweR S\ 43 Fo-6r3 STWE (eone ]

*Email: ﬂfam@éja?ﬂk-f o * Hp:  Goneddlo

*Qccupation: ¥ ff"‘*“‘f’ g™ 'u|n_d_g—um;r‘ Outdoar)  * Tel /H /Other:

Driver v/ same as above
*Driver Name: A~ *NHIC:

* Address:

*Date of Birth: 0¥/ 1//1 LAl *Driving Pass Date: ‘.'T!{r ] j/?ﬂﬂ 3  *HPF
*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoor})  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder :

Passenger ils

*p/Name: Fé&d YEWN Gk I:Maie' P/Name: ANDERS b W el @IFemam]
*p/Name: _TAW 8K EmMmt (MalefFemale}” P/Name: _Auks ¢4 NE S g {Ma!e(femalep
Insurance Company

*|nsurer; H’NL *Caverage: C /TPFT/ TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle | Property 2

Vehicle No.: 24 €895 Vehicle No.

Make & Model: __ Jagquer XE Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver:  ONE T HuAT Name of Driver:

NRIC . Sexagdd) NRIC

HP ;2305589 HP

No, of Passengers (Including Driver): f _ No. of Fassengers (Including Driver):

For Official Use On
=Claiming against Own Ins.: Yes / @8  (If No, Reporting Only / ﬁams}

General Information of the accident
*Type of accident: Hmear / Side swipe / others:

*\Weather conditions: @®ar / Raining / others: *Any video L':El No
*Road 5urfa|:e;ré?y [ Wet [ others:
*Witness: Yes / W§ (Name: NRIC HP:
* Accident reported to police: Yes /A *Summon against whom:
*Injured party: Yes / WD *No. of passengers (include driver):
|/Name: *Facten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Vauir Trusted Parin

ey

. 5B436616A VISIT DATE

14
£ 14 O 20 1
NRIC NG RI HUA ALAN VISIT NO fGUEHEDD?.E (16:54)
NAME

718p 1
certify that the above mentioned has m—. i
This is o CE

TPATIENT SICK LEAVE for 2 days from 14 Ot 2020 10 15
ou

Oet 2020

DOCTOR  : SARALA DEVI SANKARAN NAIR (Mo273sc)
CLINIC . Juroeng Paoinl

ADORESS' - 1JURGNG WESTICENTRAL 2 LEVEL -BIA 9D JURONG POINT SHOPPING CENTRE

]
This cartificate Is not valld for absence fram coun at

ather judicia precoodingy Lelangs spaeitically sratod Frineu |
Ally gonerativd, Na Signature |y req)

A Ot 2030, LRI
*This certificate [z electronic
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Claim Handling{accident reporting Claim Task |

;. Claim Handling
Accident MT/ 1106563
Palley Ne. 5118520144 Vehicle K SHMLIEE) GST Reglstrat|
" Cartificats Ma.
Pallcyhokder Name WG Al HUA Pallcyhalder M
Preduct Code PRIVATE CAR [NSUILANCE Caver Tyoe drivo CLASSIC Loading
Canteez Mo {Mobde) P01G7aI0 Contact Mo.{OHica} Contace ho.{H
Ermall Address Spatial Romars elode
KFi o Mo Yes TCH Mo Yes eCode Reason
NCD Protection Yes NCD Enlitiement| %) 50 Privata Hire
W Accldent Detalls
Report, Date 14/10/2020 16155 Accident Repart Within 22 brs Yes Aeridant Type
Dute of Accldent 14/ 0/2020 Tima of Accidant hihimm 13;4h Country of Acc
Reporting Centra Orange Farce IEM Mo,
Accident Locatan IURGMNG WEST AVENWE | TRAFFIC LIGHT
W Total Excass Applicable
Encass Type Par Accidant Windierenr Excsst 100,60
00 Standard Excess [T TP Standard Excess 000
¥IED O Earess o,aa YIED TP Escess o.00 Drwer i Cover
Additinnal Excess o
Tatal OO Excess Applicabis 600,00 Tatal TP Excess Applicabla .00
= Benefits
 GST Reglstarsd Information
asT w [11] GET Reglstralion Date N
G5T Regatratisn No. GST Status Verifed foz
Medification History
% Policyholdar Mailing Address
Palelress 1 - BLK 495_:15-51: Bddress 2 IURGHNG WEST STREET 42 Address 3
Addreas 4 SINGAPIRE E40405 hddress Type Singapure address Post Code
unlk M. 10-B13 Related Policy Number SHIBEZTI 4
D1 Driver Info
Drivar Mame. Ng Ri Hua (Huang Ritka) Driver Tyoe Man Orver
Unnamed driver Mame DRy NRIT LERTSSTHY Driver DOB
Rogister Date of Driver Licenta oi/01/2007 DOrover Aga 35 Driving Expert
Cortact Mo, (Mabile) Contact Mo, (Office) Cantact fio{H
Adldrass | BlK 405 #10-611 Address 1 TURONG WEST STREET 42 Address 3
faddresa 4 SINGAPORE 40405 Agdress Type Singapore sddress Post Code
unit Mo, 10-613
Daes ho 'ﬂ";:?ﬁ‘“m" Yai o Mo Briver Vehicle No. wmmiave; Oriver Insurer
Dectaration =
WWMTm & mg Any injury? Yan = No

Modification Histury

Clalm Q03 H

Clinlrm Type *

Contact Wi, (Mabile)

[an-sx o] . [

Contact
[ Ine. . [5&

[Home)

of
Emadl Address [ ) Venice s
Clalm Desription SMM196) / SLEGTREE ON 14 et 3000
Wieirkshon o) ngec] LIABTIY Pt ar aute v
Hm“nmllnal i'", vf Hegair lprﬂ.urud Workshop, Name unkaown vl ﬂm E Recalvad '! pry
Date Registersd " l1410/2020 1714 ] Eﬁu =
i
Renart Taken By [Rosll waHAR ]
1 Print &K lettar

hiips:figiciaim Incomea som. safgosfiomfeciaimiregistrationSave do

12



10/M4/2020

Claim Handling{accident reporting Claim Task |

Attachmmnt
w
Accident Na, MT 1106553
Last Doc, Recaived W ver O owe

Pakh #

ml Mo file choasn
[ Choose File | e fis chasen
[ Choose File | Mo flke chasen
@ Mo file chosen

| Ehoose File | No flie

Choose File | Mo file

= Attachmant List

chosan

chosen

Attarhment

3
£r

L
—rr

-

w Wideo List

Uplsaded By Tate

NAC _PAYA_UBI_BOOGDL[ NATIOMAL ASSESSMENT CENTRE SERYICES) o
m 14 0Oct 2020 17:15

WAC_PAYA_UST_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) a
n 14 Ock Z030 17045

MAC_PAYA_UDI_BLOS01{ NATIONAL ASSESSMENT CENTRE BERVICER) o
n 14 Oct 202017115

MAC_Paya LRI SGDAD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
A 140t 2020 17115

NAC_PAYA_UB]_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Ot 2020 17:15

WAL _PAYA_UBI_BOOGOL] NATIGNAL ASSESEMENT CENTRE SERVICES) o
14 Oct 2020 17:15%

MNAC PAYA Ll BOOGET[ NATIDNAL ASSERSMENT CENTRE SERVICES) o
n 14 Oct 2020 17:15

MAC_PAYA_UBI_AODEN1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 4 Oct 2020 1715

NAC_PAYR_UDI_BO0B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
m 14 Oct 2020 17:15

NAC_PAYA_LUBI_ROOG0L] NATIONAL ASSESSMENT CEMTRE SERVICES) 0
f 14 Dct Z02G17:14

MAC_PAYA_UBI_BDDGGL] NATIONA| ASSESSMENT CENTRE SERVICES) o
A l4 et 2020 1714

HAC_PAYA LRI BO0GDL| NATIONAL ASSESSMENT CENTRE SENVICES) o
" 14 Qct 3020 17314

NALC_PAYA _LIBI 80060%( NATIONAL ASSESSMENT CENTRE SERVICES) o
nold4 Dot 20380 1714

RAC_PaYA_UBT_BOO60 1| NATIONAL ASSESSMENT CENTRE SERVICES] o
n 14 0t 2020 17414

MAC _PAYA_LIGI_BOOEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) a
n b4 Ot 2020 17:14

Claim Mo ool

Save Euhml:

Uplsaded By/Oste Faloer Date

hitps:#glclaim.income. com. sg/gesficmieclalmiregistrationSave do
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(/Income

mogde differsrt
Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RLLES, 1960
RCAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2018 [MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSLE)

Certificate Number; 5118523144 Cover @ drive CLASSIC
1. index mark and Registration Number of Vehicie . SMIM1Z9E)

Chatsis Number » SALCAZAGOFHSEZ221
Z. WName of Policyhoider ¢ NERIHUA
5. Effective Date of insurance 17 Sep 2020
4, Expiry Date of Insurance ! 16 Sep 2021
5. Persons or Classes of Persone entitled to drives

{a} The Policyholder.

(E) Any other persan who is driving o the Policyholder's order or with his/her PEFTLsin.,
Provided that the persan driving is permitted in actordance with the licensing or other lzws or regulatione ta drive
the Maotor Vehicle or has been sa permitted and Is not disqualified by order of & Court of Law or by rezson of any
enactment or regulation In that behalf from driving the Motor Vehicle

E. Limitations as o Usedt

i8] Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profeseion.
This Policy does not cover

{a) Use for hire or reward,

(B} Use for racing, pace-making, relizhility trial or speed-testing.

{c) Use for the carmiage of goods (other than samples) in connection with any trade or business.

id} Use for any purpose in connection with the Motor Trede.

& Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1B8) and Section 25 of the Road Transport Act, 1987 (Malaysial, are not to be included under these
headings.

EXCESS (SECTION 1) : 55800
EXCESS (SECTION 2} t NSA
WINDSCREEN EXCESS ¢ 58100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER DWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOE : NO
INSLIRE WITH COE : NO
NCD FROTECTION i ¥ES (FREE)
TRANSPORT ALLOWANCE t ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NG RI HUA [HUANG RIHLIA)
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : NSA
HIRE PLIRCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

I/ We hereby Certify that the Folicy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chagter 189) and Part IV of the Rosd Transport Act, 1987 [Maleysia)

Agency : INSUREMYCAR.COM 5G |DODDDE15275)
Date of lssue : 14 Aug 2020 11:78 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiefl Executive




GENERAL 6 RafMles Quay #:B-00 Singapore B4B5E0

INSURANCE Tel 65| b228 0010 Faw (65} 0224 D030

ASSDCIATION Chperating Hours | Monday to Friday, 09 00— 1700
SECORDS WiANASEMINT CENTES UEN: S665500206 [ GST Reg. No.: MADDI1 7735

' @ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original REport No MR oedom s Vehicle Registration Mo Svil 12401
MNamein: shuwnm N ﬂﬁ [ NRIC/FIN/Passport No 9 Hﬂ}és it A
|*Vehicle Driver / Vehicle Owner) (* } Please delete ssappropriste

Address - By 4es 'hmmﬁ wegk o 4 H lo- L Singapore( bdp Aas
Contact (Tel) ‘ Mabile No. : q.b'-u'-"«l:l!.t-

Email Address

Date of Accident ¢ ag. 2o Time of Accident : I%%u Hps

Place of Accident :T]huwﬂ Weer  Ave |\ '{\‘ﬂ'ﬁat \.mn:r

InsuranceCompany: _ WWL

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:
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