JYATIONAL Assessinent Centre Servieas it M I
e SIRALLTIT T :
Duts [u: @(} { }T_U f'}‘ ;"5 6'_2 NJr dasi:rn'ilm'u | Bnte &Mime Qompleied Dene by ~|

,Hiii:\'du'/‘/ M‘/ u,i{j edlng * 0 | ool . s

Vel o b .
i e S| C-mall (wihia Yhes, A1S 3002} , L
T ';_._‘_ ek : ol
._E'E-.J'_.;,* q‘ ﬂj f-telotor Clalm 'orm .
::-'D Peprorung UI'Iur N I""TTNW YO (vlinie: g;ra wTE turg b o '.“— i
! [ B 2 | I!-I‘ a AT . "'""""""—"--—l--—wv--n:.q TURC IR ATLY
X ] hoto Uplonded g ’ |
T2 lasuren Asseszmenl/Survey Repory l ' ' oo
e Ass' Reporl l.'l.'r' FaxJ Hand (o QwnertWhsp l ‘
I Profarrad Wisp | INC Arslgn Wkep / Q'W; ( o s Tall T Fax! J |
TP Paugiulirst .+, 5. 4 Veh No: QZ 3!73% \/ . INC( i MoneINC ()7, |
| Ownar ! Driver: { J el i ] =
| PolloyMaif ) Periog| . ) CvaTmal o
Caifiran by ¢ Dale: '.""#u-n,lr.- q_-—_“;_“ y
% tnsured/Driver Linkifliny: ( %) "r\ur.: Bst Stams (WO) N 0.20%: B 21,9504 F TRES |
Year ol‘Ragimalil:n_:( ) Warnnty; YES( )/NO( ) o ——
| Lundhg 31 omq ",fs:ocno{ ) : o Mt
E -'.. I.- i " sl T
1: - : - g i N YT G -.s,¢*' IO
‘LJ.MLEJ.T”: ir 1 Cuslomers !nr.f::rrr‘amn sirlcu}f Cenfidantsl & su-imly NO ralef of repsirer,’
1. ) Tatel Luss Cist § (o e-mal [nsurer URGENTLY, - TR e |
Drive-In( )/ Towsdrln ()} Invoice YES( ) NO( ) Towime Cort o+ ) |

12y QC thwbca er_u-m InspacHon { ¥ ] . |
[j_} u:ﬂ]Dﬂd R';Sl.'ll"'r{?:p’i:‘,_ﬂ,ﬂ rﬁ_c—‘}air Ccst}SEQGC] { } [ ] '—:'
.!‘I.I'|_|-'Ijv--'|":_!l'I VO — e e | s I | . . o

IHME,;um-: G arATE: el

q.—,- i

[ Ly ARG M-zlmﬂﬁwarﬂhg (330N i)

| 37 Dk Derma gt Arss wrmesl 181000 TG (540) o

) L L [V TE | Towlng Fue Sl i ity

FIVEHOWIER { ) FT1 FellowsThrouph Suwf;, 1134 . —
T i ; Y FT I FullowsThiough SuTvey (Fzsurvey) +18 Ly -
aniact ;o oVt . Forelslmlng gealel RO Only Cara 10 Jan 3000 f i

— —— . —— . £ 11 [

ani R T ) TH Ne-lerpeiden iz 413 '. e——

amiged Forfion: By I HL e DA +SMRT Survey 1 SH0 |J o

® B NTUC Addlllenal Foreleent- j e

- i -'_I' A e ] : ;i m - —-—-—-——h-l—"'"‘_"_:—"-'_lr"rﬁ_

5 C!‘. E.rﬂ jced b}' {\EI'IE,I"]'F:-C!H I:‘.."'-,.__"'ﬁl » | \"I\il} '.'l'\.lll':-l:r":'ﬂ” Tei |"\|L¢Wf""’ ¢ ﬁ_‘w___"___."____ ‘

TNG; Repalt Gawidinalon ' 1% Rt

T Posl Tarpup Inspecilon ____;'1_5 B

ROV Gellust Unewad Qeurdineiion 13 — e

[HI1L} 1 TPIRya BNC) sgalusl TNC 4 b —.—-I

§3 003 das hieklle 1 } - syt

fivadcs dated fi'er Charped PN

b odwirming dogaw Fleow Mhrumad



MMAQ1T161285-01 | Mational Assessment Canira Sarvices - Busdt hMarah Your NCD will be affected due to late reporting
EETERAE A THE- T SR Actual e-Filling Submission Date & Time: 07/12/2017 15:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the datails of the accicent 1o spesd up the claims process.

2, Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must e as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liatdity on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers of the insurers of the GIA Recards 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 interastad parties,

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this repart at the cenlre and 1o coples of the report being mede available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 0722017 14:31
Date Of Accident 29/11/2017 DG:40
Exact Location Of Accident ALOMNG CLEMENTI AVENUE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumbear FEH4026.
Insured/Policyholder
Mame Of Reglstered Owner HASRUL BIN SUHIRI
MRIC No S89344668
Email Address AlSAHSUPARGGMAIL.COM
Mabile Phone No (LOCAL) +65-97847053
Alternative Phone Mo OTHERS-91878659
Vehicle Particulars
Manufacturer GILERA,
Model RUNMER 3T200-182CC

Exact Purpose for which vehicle was being used at

; : TRAVEL TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? hd
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company FWD SINGAFORE PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number PNMC2017-00000259

Cover Mote Number

Driver

Mame of Driver MOHAMMAD FARID FAIZAL BIN ISMAIL
MRIC Mo S8018207D

Date Of Birth 29/06/18980

Ocecupation OUTDOOR

Date Of Driving Pass 03/01/2002

Driving Experience 15 YEARS AND 10 MOMNTHS
Gendar MALE

Maobile Number
Fax Mumber
Contact Mumber
EMail Addrass

(LOCAL) +65-87847053

OTHERS-91878659
AISAHEUPAR@GMAIL.COM

Page 1 .af 42



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Address

Paolice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 316 WOODLANDS STREET 31
#04-118

730316
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

MO

YES

WOODLANDS WEST NPC

ROAD: 8 MARSILING LAMNE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171205/2128 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

GZ3629Y

YOGESH KUMAR
GEZT0024W
Q0578867

Peage 2 of 44



Phone Mumber
Email Addrass
DETAILS OF INJURED PERSON 1

Name MOHAMMAD FARID FAIZAL BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FEH4026.)

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address
Postoode
DETAILS OF INJURED PERSON 2
Mame WAGING
Approximate Age
Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBH4026J

Were seal belts worn?
Was injured conveyed to hospital by ambulance?  YES

Address

Postcode

Pag# 3 of 44



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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. 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 |s not an admission of policy llabllity on the part of the insurance

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

B. 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta co pies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

la)

(B)

ich

(d)

(e)

Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal 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 insurer(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 Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or 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;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzl 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”)

all insurer(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 mare 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other 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} for complying with requirements under any regulations, laws or court orders,

h Wy

Pulltvholder'a Slgnature Drive r'#&'tgﬁature Reporting Centre Personnel's Signature
Date & Time:' B3] I.r 13 [If driver is not the palicyholder] Mame:

Date & Time: 1+ (12 | |3 - NRIC/FIN No.:



SKETCH PLAN

) 473029y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

”'{R \
/%\" i ] ‘5 i
\ AR
f‘E\ = l/\ /f

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

¢ nM -

Y AR |

Puliwhaldct's. Signature Dri'-re‘;_' Signature Reporting Centre Persannel’s Signature
Date & Tima: (17 |[|1 /H_ {IF drivier is not the policyholder) Name:

Date & Time: 0 [ |2 [13 NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

IR

T/20171206/2128

1of 3
Report Mo. T/20171205/2128

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/12/2017 17:56 D/20171129/0035 44
Informant's Particulars |
Mame of Informant: Address:

MOHAMMAD FARID FAIZAL BIN
ISMAIL

APT BLK 316 WOODLANDS STREET 31 #04-118
SINGAPORE 730316

ID Type / ID No.: Contact No.:

NRIC NO / 58018207D Home/Office: Mobile: 91878659 )
Nationality: T

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 37 29/06/1980 Rider ;

Race: Language: Institution / School Nami:.

Malay English

Occupation: Driving Licence Information:

PRIME MOVER DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident |
— Injury Drink Date/Time of | Type of Location:
AGIdaRt Conveyed By Ambulance | Drive: Accident: | Straight Road

i No 29/11/2017 06:40

Location:
Along Road 1 .
CLEMENTI AVENUE 6

|
Weather: Road Surface: | Road Speed Limit: '
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume: |
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of P.ssenger
FBH4026J | Motorcycle i 1
|

 Details of Person Involved

| Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL _1 Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20171205/2128
Palice Station Of Origin: s
Woodlands West N.P.C. Report No. T/20171205/2128
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT
= PP e e A R e ] T

Name MOHAMMAD FARID FAIZAL BIN ISMAIL ID No. S8018207D
Related Vehicle | FBH4026J (Motorcycle) Contact No.| 91878659
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 29/11/2017 | Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Pillion' = T R I e
Name WAGINO 1D No. NIL
Related Vehicle | FBH4026J (Motorcycle) Contact No.| 91073224
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 29/11/2317 Date Discharge | 01/12/2017
No. of Days granted Medica! Leave [ NIL | Degree of Injury | Serious
Brief Details.

On the 29/11/2017 at about 0640hrs, | was travelling on the right lane of a two lane road along Clementi
Ave 6 and was going straight to AYE. All of a sudden, a lorry at the left lane swerved to my lane abruptly
and | could not brake in time, hence | collided against the side of the lorry. After which, | lose CONscious
and | did not know what happened afterwards. | only felt someone tapping my face and after a few
minutes, | heard the siren of ambulance and | was then conveyed to NUH together with my pillion. |
suffered abrasions on my face, fracture on the bone below my right eyeball and a misaligned nose bridge.
As for my pillion, | only know that he had a fractured right pinky finger. | was discharged on the
30/11/2017 and given 14 days hospitalization leave, whereas my pillion was discharged on the
01/12/2017 but | am unsure how many days MC was he given. | was then instructed by TP 10 Esmond to
lodge an accident report. (vide D/20171 129/0035 under TP 10 Esmond) | am not sure how is the damage
of my motorcycle, however | had gotten my motorcycle workshop to tow back my motorcycle from TP HQ.
| do not have the particulars or vehicle number of the other party.




LA

POLICE FORCE HTIRRORNA

120171205/2128
Police Station Of Origin: -
Woodlands West N.P.C. Report No. T/20171206/2128
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANMT: Please attach a 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 stating the report number as reference.

Signature Of Officer Recording The Report: Si{rNr’iQf Informant: e
|
f

)/ _ |
' fi.!fv L/ | E-“ﬂbﬂ

Sgt 3 GERALDINE TAN HUI JIE

Signature Of Interpreter: _{| Date/Time: |
Mot applicable 05/12/2017 17:56

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
MP168
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7 AQCIDENTSTATEMENT:
sccipent pare29. (i 2017 oD /Mm YY), T 00 - B0 | (Hr:mar)
eation: Along _Rood 1, Clemerti Ave b - |

1. DETAILS OF VEHICLE :
a)VERICLE NUMBER: FpH  HO2bJ - :

b INSURANCE COMPALNY: EwD

£]POLICY NUMBER: Dupcel1 —00bep2s9

GIPOLICY TYPE: | COMERERENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL:__M7¢Gs (44, .

(TYPE:(SALOON / COUPE { MPY [V AN [ LORRY _fc:ur'HEﬁ.ﬂ
g VERICLE CATEGORY: (PRIVATE /| COMMERCIAL [MOICRCYCLE
h|PURPOSE OF USING AT ACCIDENT TIME, Trovel 10 WOrk

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N )
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

 INSURED / POLICY HOLDER =7 :
AlNAME_ HOSrul B Suaiv) |
] NRIC/FIN/PASSPORT:__ SEA3LE L6E CoMACT G 7847053
c1anoress: I3 Jelopang Koad . #O¥= 201 I
' - < (p 105813) ey :
_ | v CONTINUE TO 3.8 IF DRIVER ALSC POLICY HOLCER
b #1-' r.'ﬁ';'ﬁl'_-:,f:'h;,‘-lér- DRIVER : . )
: YT G AME Mo hammad Favigl Faizal Big lsmﬂ; FEMALE)

3

|I.Il" |"JI.I|'H d ;
K lf."‘l 3 dAvr) DINRIC/EINIP ASSP ORT:_S 80132 01D o AT 1218657
(Z) c)ADDRESS: 3lb woadlands street 3| o112 B
' S 1303lp)

vd)DATE OF BIRTH: (23 Ol s 1430 | {DD/MM/YYYY]
. 8] OCCUPATION! [INDOOR (B UTRPO 05 3 . '
1) Dife, OF DRIVING Lk T~ D L0 100
4 \WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANYT (YES 'f@i
IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED | FeMP

5. o)WEATHER CONDITION: RAINING [ OTHERS ]

bJROAD SURFACE(DRY)/ WET / OTHERS - U YO S—.
6. WAS AMYBODY INJURED (ED/ NO| ! s g
;. QIREPORTED TO POLICE (YES) NO) :
F Y25, PLEASE STATE WHICH POLICE STATION: Woodlands West NPC

8, THIRD PARTY VEHICLE
5 e G ba sgng L o) VEHICLE NUMBER: Er e CT’Z:EL%Y MODEL: 4™

dudine deive) D) DRIVER'S NAME. Yo KUMATE in
et dfie ) ol NRIC/FIN/PASSPORT: 4 g 2]000Y W SonacT T T¥Ee |
() 5 THIRG PARTY VERICLE

i , ol WEHISLE MNURBER! . MOBEL! j =i
% 1 of pusENgIr O pRIVER'S NAMEL S
_f_ lu:lu&,'mz.,,,dr-'fvu £l MRIC/EN, = 455PORT! CONTACTIL _

st
O] :U.{ﬁﬁ’ﬂﬁu?af@gm‘ﬂ- (o

o : &
ARW T -

NIRIH



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S8018207D

Fasra

MOHAMMAD FARID FAIZAL
BIN ISMAIL

Ance

MALAY
Dwte of birth LT -
29-06-1980 M

Eountry e Bird
* SINGAPDRE

T

ML SR018207D

Data of i
06-12-2010
Adredm
APT BLE 316 WOODLANDS STREET a1
¥04-118

SINGAPORE 730318




CERTIFICATE OF INSURANCE

Please call '2-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident,

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNM(C2017-00000259

Plan Name: Third Party

Motarcycle plate number: FRH4026)

Your name (As the policyholder): HASRUL BIN SUHIR|

Coverage start date: 03/06/2017

Coverage end date: 02/06/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wheo is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract,

Woe confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Isswed on: 01/06/2017

Abhishek Bhatia Please immuodiately Inform us at
Chief Executive Officer or email us at tact fuedd if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

FWD Singapare Pie. Lid, & Temaek Boulevard, # 18-01 Surtee Tewer 4, Jingapare GIASHG. T: |65) GA20 BARA Compary Regisiration Mo, 200501 T17H | wew Twed o .ag
Copyright © 2017 FVD Sirgapare Pre. Ltd. All Rights Reserved,




"

AN GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580

e
f.r‘*"ilﬂ
%(EJJINSURAHQE Tel[85) 6224 0010 Fax (§5) 6224 0030

= ASSOCIATION Cperating Hours : Mond ay ta Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: 5RES50020G | GST Rag Mo MA0001TTIE

IMPORTANTNOTE: Plea s submit the completed Addendum form

tothe same Authorised Re porting Centre
with whom yousubmitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSO MAKINGTHEAMENDMENTS:

Criginal Report No "[ir/}r'lY .09{;' Vehicle Registration No:_f:gﬁ/ Qfa}érj

D .
Mame(as shownin MRIC) .MMM | '?ffj’! B!u Nrﬁgﬁimf(;;spmt MNo i w‘agﬂ?ﬁ)

@ehicle Owner) (*) Please delete as appropriate

Address

Singapore|

Contact (Tel) : Mobile Na, ; QLQJ?&EE;

Email Address :
_ o7
sate ofaccigent +_ 291 D) Time of Accident ; 0. E‘_"f-;

Place of Accident e'wﬂg &MM’” H‘WCIQ“‘E é__
Insurance Company: JFNLJ Sf@ﬁc

DDITIONALINFORMATION {AMENDMENTS:

| have made arep € above mentioned accident and would like to Include additional information or
make the following amendments:

To ALY |MJulke) Fapfondt .

Policyhalder / Driver's Slgnature Reporting Centye Parsonnel's Signature
Date: Mame: I’.

MNRIC/FIN M

Date; 07/&& }g‘q,,_



