N 1 I‘!).I'\l 4 L .ri‘\.b{"\\.i'ﬂ‘{'ﬂr (.,LH?.' ¢ _SEf ].'j'{.ﬂs L PR i
b o - - — I -

LJ.m. ln 25t fl 7 f‘? ol T EL’ S0 l Jeb deseription VDo & T Lﬁﬂmp'l-ncdi Done by
e m——— _‘_________.._.—u_———-__"_'_ —_..—l:__ — .___,___l
RelNo AN 102448 Lklf §AS e-filing | ' |
S Y cE e e e e _-—-———-——1

\ F-mail faitin Hlrd, AL7 2hrsy 1

3 "~.L11N':} 4 {T.HL{:‘J_‘-”]"}'T

20 A 7‘1: 1 | &) ]'J d | '_,' (X:00o i atotor Claim Form : L i.':":“,r]r "‘:j” s |;-J‘} ,I'] rE ,_\’Ir
L A e e e A o3 = =l R L o ..o N i o ESRocep
| F\-._ _ i- Mmur c WIO (Within: O Thf: T dhrs) vI
oD [ 1V Peportng Only ———————— L e
| I'l"nota Uploaded - |;
T T R : i
S Assessment/Survey Report | 1
TP Insurer: — 56 IS B (N
Ass't Report by Fax/ Hand to Quner/\Wksn i
Prefarrod Wksp! INC Assign Wksp | QW: { Tel: Fax: i
TP Particulars; l‘r’ch No: L& gz, INC( )/ Non-TNC ( )
Owner / Driver: ( - Tek A
Folicy No: ( ) period ) Cover Type: ( }P B .
Confirmed by 2 ( 4 Duate: Tinte: ]
I nsured/Driver Liability: ( 54) [Mote-Est Status (WO): N 0-20%; P:21-79%. F 50-100%]
Year of Registratin { y  Warranty: YES ( YHNO( )
Excess: (3 } Loading : 31 EIDI]( }f 52, {}DD( ) ' i - I}

n g e R

Geneval Remarks:z . . £ SR .
{ } Walk-In € Customar Customer's Infnrmatmn 5tru:thr Gunﬂdenhat & Strir.'.‘ny ND r3fer 0 of rapeiref

T ) Total Lass Case  : Lo e-mail Insurer URGENTLY. |
Drive-In J! ! n'wc.:‘, In{ y ; Invoice: YES ( y I NO( ) ; Towing Co. ( I E _".I'_.__
‘Remarks: = " ING Horline: 6788 6616 A : T Done by il
1) Apply for Transp.ort Allowance ( 3/ Cﬂullﬁy Car ( b] _
2} QC Check / Post chnr Inspection ( ) el i .
3) UpIUMW\E}* Photo [Repair Cost > $3000] { ) . _ _ e

frfury @ - _—

-_.-....: r S Ml'“:s_} .l.rl‘l.l-{s'}

S TR Y R | Bl Add Bl

: 1) AR : Accident Reportng _ (530% 1 S
(7] 2) DA : Damage Assersment ($100) IHC (330) | [ . -
3) TF : Towing Pee 034

DT‘!‘J Enr 4 FL: < Follow-Through Survey
,'u P ¥ Follnw-ﬂrrﬁug,h Survoy [Hesarve
Af i we

§) TR : Re-inspeclion
7)1 : ldse DA + SMET Survey
e —

| et

Contact Mo
omceag ]

Damaged Portion:

. = - 8) NTUC Additional Servises:: Fig

- 0 . -
F ___._._._—-——""_'_ A — ——

QC Chec ked by (Engr-ln-Charg e): : *195: Coorleay Car [ Tpl Allowasnie g

e

L35 H F..cpmrf.‘b -ordinalion -
*EI7: Post Repair Ing ction

CTepE DV r'.'.ulknl Excess Coordination

e ———

.Auylitti_i‘sf'ﬁﬁtnm&hls i e BRI e SN
-- . e - - i ) mgainsl Tc
T TE (N1} TP (roon 1N
Lal 1L 5) N12: ldac Mobile
b Fag f.'!lnrsld'

Invoice doled

—
Cal 2/ 22
Jrvoive dated Fre Chorged




MARATTTATO0S4-01 § Malioral Assessment Centre Serdces - Lol
ENTRY DATE & TIME: 2111202017 16:30
SUBMITTED BY: Krshinasanmy sio Gorrdasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar correclly the delalls of the accident 1o spead up Ihe claims process.

2 This Form must be complated by the Policyholder amd/or the Authorsed Driver,

4. Information provided must be as iruthful and accurate as possioh, Any willul mistepresentation ar withalding of matsrial facts may allow INsUranceE COMEanes o
repudiate policy ability.

4. The mswe and acceplance of this Form by inGUFANCce cOMpanies is nol an adrassson of policy Eabdty on the part of the insurance companies

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

& This repaet will be farwarded ty the msurers of the insurers of the GIA Records Managemanl Cenfre established by the General Insurance Association of
Singapare(GLa) for archiving and that copes of this repad will for & fee ba made available wpon application by intarastad parties.

7. By the lodgemant of this report 10 the insurers, you herety consent o the archiving of this repor a1 the centre and 1o copias of the report being miade available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 27122017 16:30
Date Of Accident 261212017 15:00
Exact Location Of Accident ORCHARD TURN
Country/State of Loss SINGAPORE
Wehicle Registration Number SJH4299T
Insured/Policyholder
mMame Of Registered Owner J&L CAR RENTAL PTE LTD
Co Reg No 20170520805
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-92222418
Alternative Phone No OFFICE-92222418
Vehicle Particulars
Manufacturer HY UINDAI
hindel HD AVANTE 1.6 A [BI _FUEL)
Exact Purpose for which vehicle was being used al o

time of accidant

Are you claiming under your own insurance policy NO
for repair lo your vehicla?

If Mo, Please slate action 1o be taken THIRD PARTY

WVehicle Category PRIVATE HIRE

Insurance Company

KWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Number 5006636293

Cover Note Number

Driver

Mame of Driver LIM BOOM PH (LIN WENBIN)
MRIC Mo 588042464

Date Of Birth 01/02/1989

Occupation INDOOR

Date Of Driving Pass 01/0712011

Driving Experiance 6 YEARS AND 5 MONTHS
Gendear MALE

Maobile Number (LOCAL) +65-92222418

Fax Number

Contact Mumber OTHERS-92222418

EMail Address MOEMAIL

Page 1 of 21



Address

Postcode
VWas driver an employee of the Insured's Company

If Mo, Raolationship 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 foreign vehicle involved in this accident?
Mumber of vehicles 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)
saliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s}

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

Was there any audio recorded?

BLK 869 WOODLANDS STREET &3
#08-355

730859
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

NO

¥ES
YES
REVERT
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

SLQE113Z

PRIVATE CAR
LOH THIAN CHAI
ST041082F
96303860



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM BOOM PIN (LIN WENBIN)

MECK PAIM
SJH4289T

YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be com d by the Polic ider an Au ised 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 palicy liability on the part of the insurance
companies,

. Any false re 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 (GIA) for archiving and that copies of this report will for a fee be made available upon 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 copies of
the repert being made available aforesaid.

 Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal 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 Authority 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;
{iiii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/ar

(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 Persenal Information for ane or mare of the above Purposes; and

{e) 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 he sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clalms history for the purpose aof fraud detectlon,
investigation and management in present and all future claims.

{e] the information so collected under {d) abave may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

e ~2liz]pel]

Paolicyholder's Signature E’iuerﬁgnature Reporting Centre Persgnnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing R

\f{ 1 [?]“o[’T

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder]
Date & Time:

/

Reporting Centre Pe-r nnel’s Signature

Mame:
\

MRIC/FIN No.: .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53904245.&
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{7 Income

made differant
Certificate of Insurance

' &

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1955 (MA LAYSIA)
Certificate Number: 5096636293 / Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle : SIH4293T

Chassis Number : KMHDU41BREUSABESE
2. Mame of Policyholder : J&L CAR RENTAL FTE LTD
3. Effective Date of Insurance t+11 Dec 2017
4. Expiry Date of Insurance : DB Aug 2018
5. Persons or Classes of Persons entitied to drive#

{a) The Policyholder.
() Any other persan who is driving on the Policyhaolder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Pollcy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples] in connection with any trade or business,
(e} Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS 1 NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER T WA
MAMED DRIVER (1} : NSA
MNAMED DRIVER (2} ¢ NSA
HIRE PURCHASE COMPANY ¢ MfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Mases
Vehicles (Third Party Risks and Compensation] Act (Chapser 1895 and Sam W af F. T i il o

Agency TAN W A0 FTE. LT
Dace of bzaw = T

Autherised Officer Chief Executive




Pelicy Search Page 1 of 1

eBaoTech =
Hello, NAC_PAYA_UBI_BOOGO1 . Change Language  * Change Pagsword  * Log Out
My Desktop Policy Query sas W
Notice of Loss T o Goseesszss | Date of Accident esnzanT
wahiche Mo.(For Motar) IET-ILTFT_—_—l
| Searcn |
Select  Policy o, Pulicyhalder  PORCHIONET  product  Cover Type VR e Commenct  Expiry Dot
AL CAR
SEEILIIE RE NI?EFT: 017052085 P drive CLASSIC  SIH4254T  SIH4295T 1174242017 0&/0BE/2018
4  Continug ;o o /

i

hitp:// giclaim.income.com.sg/ges/ iem/eclaim/ICMpolicySearch.do 27/12/2017



Pelicy Information Page 1 of 1

= Policy Information

Policynolder Policyhoider

Policy No.  S096636293 Mame JalL CAR RENTAL FTE LTD NRIC 201705208G
Address BLEK 224 #01-169 WODDLANDS STREET 32 SINGAF‘DRE T30324 !
v
Product Group
i PRIVATE CAR INSURANCE Flan Policy Flag
Paolicy Effective } =
Issue Date 11/12/2017 Date 1171272017 00:00 Expiry Date 06/08/2018 23:59
Third Own "
Party 1500 damage 2000 :""g:::'““ 100
Excess Excess -
Additional 0s
ExCess 0 Premium 1085.98
Cutside Cutside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent TAN WET AUTO PTE. LTD. Agent Tel, 64535335 GST Flag ¥
Ca-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholdar Mailing Address
Address 1 BLK 324 #01-169 Address 2 WOODLANDS STREET 32 Address 3 SINGAPORE 730324
Address 4 i‘::;‘ﬁ Singapore address Post Code 730324
Related
Unit Mo, 01-169 Policy 5096636293
Mumber
I Insured Object: SJHA299T
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

http://giclaim.income.com.sg/ ges/icm/eclaim/re gistrationInit.do?policyNo=50966362... 27/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling

Tha premium on thig pelicy has not been colected.

Accident MT /0975377 o —=a = - .

Poicy Mo, EIR R P L k] wehicke No. S1H4258T GET Regiatration Mo,

Palicyholder Nama 161 AR RENTAL PTE LTD Vi Palicyalder NRIC

Product Code / PRIVATECAR INSURANCE Cover Type drive CLASSIC Loadieg

Contact W, Mobie) F23a241E Contact ko.[OfTce) o Contact M. Home)

Ermnail Agdness Special Remark elode v
KFK WMo Yes TCa @ No ' Yes eCode Beasar

BT Protection N MCDF Erditiement] %] ] Private Hire Ho

7 Accident Dotails

Repart Date ZA2FI01T 4752 Actidenl Report Within 24 hrs Yes accklerd Type Side Swipe

Date of Accident 2BA12/2047 Timae of Accident RRimm 15:00 Country of Accident Singapure
Repoding Centre drange Force 1M MHa,
Apcident Location CRCHARD TURN
= Benefits
. . . i :
Cirs damage Excess == ;.I:IIZII:IJ:ID Additennl Extess .00 Windicrean Expess
Unnamed Driver Excess Owtaide Singapore 00 Exceis 2,000,00
Third Party Excess 1,500,000 Duiside Sngapene TP Excess 1,500,400

= GET Begietarad Informatian
GST Registensd Mo . 5T Regetraton Dats
G5T Regslration No GST Status Verified M
Hasdifcaticn Mistary

w Policyhalder Mailing Address

Addraes 1 BLE 324 ¥D1-185 Adoress 2 WOODLARDS STREET 32 Address 3

Address 2 Address Type Srgapsne address Pest Cooe

Lirie B, a1-169 Rafated Policy Musnbsr 2056636293

= DI Driver Info
eriwer Name Linrdimes] Dinaner Drivar Type Unnamed Orivar
Unnamed driver Mame LM BOON P (LIN WENBIN) Driver NRIC SRADAZ464 Driver DOB
Register Dete of Driver License  01/07/2011 Diver Age 28 Driving Experience
Cantact Ka.[Mobie) EFFFFTILS Contact Mo.[Defioe) o Contacy Mo, (Hame}
Address 1 ALK 869 # Afdress 2 WOODLANDS STREET 53 Addreas 3
Address 4 bodress Type Singagare address Pt Code
il N,
E::ln:"?::?wmm Yes i No Driver Vehicle No. Driver Insurer Commpay
[claraton
:::J;::I;ur or Blood Test omg Aoy Infury® # Yis @ No

Maedification Histary

Clalm D01 OD-MX M

claim Type * OE-MK - Isuired Mamie [iaL CARRENTALPTELTD | Iresured NRIC

Contact No[Mabile) [sosaez | Cantact Mo [Hame) [ | Contact Mo {OHfice)

Emait Agdress [ILCARREI@GMAIL.COM k| ] Vemicle Number [Eaazast | TB Vehicla Mumser

Coaen Bescription [SIH425aT / SLOE113T ON 26 Dee 2017 | Mamu of BPreterred Workshop
i Warkshep Contact ™™ | Irsured Linhility = Pactially at Fault -

Raguine Finlisation es - Preferered Repair Option Freferred Workihap, Name unknown = GLA report

Date Registered [z7122007 18:02 ] Claim Close Date Date Recsd

Repart Taken By [ir1srnasary | Waorkenop Repairer Tatal Loss but Bepaired

7| Print A% ietter

Attschmant
L
Accident No. L MTRTS3TT Clam Mo, ool
Last Doc. Received /' T oy ™ Mo Uplgad Date 27/U2/2017 18105
Fath *® Category * Confidiential Lirgnicy
"
-

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do 27/12/2017



Claim Handling(accident reporting Claim Task 001 0OD-MX) Page 2 of 2

[(Browse... | [Ge8t] Picase Select = o * Normal
((Biowsn._| [Ciear] Fesse seext ' | [me «| warmal

=5 (e (G| Piesse See e e
@ Pleaseil.llm:-f. w| NC = Mgrmal

lm._ A Please Select - = | morma
Pheaze Select - M B bl | Harmal
= Attachemant List
Atkachrant Uptaaded By/Date CAEGOTY ? g ney =]
T
Clt [0S A
MAC PAYA_LR]_BOOED1[ A uN:Ii;.f._fEE;EHT CENTRE SERVICES) on 27 De WRIC/ Driving Lic Nt WRIC/ Driving
MAC_PaYs_UBE_BO0E0 NATIOMAL ASSESSMENT CENTR RVICES 7 De
m . o0 17158 e fen ans Homad e
"
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¢ I017 17:58 Phatas Hormal Pricitos
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‘ C_ eI N::nﬂ 1.7:55H3Em TRE SE S} on 27 De Photos Karmal Photos
NAC PAYA_UBI_BODGOL] NATIDNAL ASSESSMENT CENTRE SERVICES) o 37 De .
£ 7017 17:58 tas Horrmal Fratas
o 4
HMAC_ PAYA_UB1_S00601[ NATIOMNAL ASGESSMENT CENTRE SERVICES) on 27 D=
¢ 2017 17:57 Pl Mormral Protes
-
NAC_PAYA_LIBI_SO0H01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
£ 2017 17:57 Photos Harmal Phatos
~ MaC_ PaYA_LBI_BODGDLE NATICHAL ASSESSMENT CENTRE SERVICES) on 27 De
ﬁ e 2017 17:57 PRatos Normal Pt
MAC_PAYA_LB] 8006011 NATIONAL ASSESSMENT CENTRE SERVIC 27 De
E £ 2017 17:57 e Photea Marmal Phetos
=
2 HAC_PAYA_UBE_BOD&01] NATIONAL ASSESSMENT RE SE 5
a i p Junsﬁ:s? CENT RVICES) an 27 D Ehitos Homnal Phatos
4 MAC BAYA_UB]_BDOBDL NATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
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-
- NAC_PAYA_UBL BODSDL| MATIONAL ASSESSMENT CENTRE SERVICES] an 27 Da
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http://giclaim.income.com.sg/ ges/iem/eclaim/ claimantSave.do 27/12/2017



Tel (65) 6224 0010  Fax (65) 6224 0030
Operating Houwrs : Monday to Friday, 0900 - 17,00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MA00017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL E Raffles Quay #18-00 Singapore 48580
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:;
Original Report No ¢ l"""'N ﬁ' [ T 17 0os Lf Vehicle Registration No: S H L{ 2 ‘M T

| WEh | y | f i 1 -._ |l:':, | y " F
Namegas shownin hricy : __+— 1M BeON PN LL“‘-" Wk F“Nnh%;zmgpaﬂpnnmn : SEioEryE A

[*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Addpess . Plk §6G WeodtAnNDS FIREeT &3 #08-55Y singapore( 7708E9)
Contact (Tel) g Mobile No. : 'ﬁ 2222 YLk

Email Address : MNOEMAT L

Date of Accident :__ " {“, L3 "J ) | Time of Accident : | 00

Place of Accident O RCHARD  TuRn

Insurance Company: NT[’L C d-:t fiog II“-T Wi e g fu =~ e :g-"h"u ¢ [_']hf‘ ]
I

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

E'.!}'i"ﬂfﬂ..."[ 't L R P‘- lr{' \‘f f\j i L]-E v
[

-

X
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: h
NRIC/FINNo.:

Date:



