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MMAL BOD4 231 | Nationnl Sssacsmant Canire Seevices - Buikii Mevmh

ENTRY DATE & TIME: 0BMT0TE 14,14

SUBMITTED BY: ROGLI HiN ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2018 10:38

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl coeClly the defads of the accdant to speed up-the tiaims process.
2. This Foem must be complelad by the Policyholdar ondior the Authorised Drvar

3, Information provided must be a5 truthful and aceurals
——1 T BAC Accurate

repudists policy sbillty

4, The Esue and acceplonce of thés Egrm by

as pozaible, Any wilful misrepreseniation or witholding af m

INEUraNCe compardel ks nod an admission of palicy iaoility on the pan

3. Any false reporting may be referred to the Pollce for investigation,

B. This reper witl be farwarded by ihe msurers of e Insurere of the GIA Records Mars
Singapora(GIA) for archiving and that copies of this report will for & fes be maos avails

7, By the lodgement of this rapar to the insurers, you hereby ecneent to the archiving of this report al the cenlre

ACCIDENT STATEMENT

of the.ingurance campanies,

atanial facis may allow insurance companies bo

igerment Centre established by the General ngurance Axsociation of
bl upan applcation by intaresiod portioe,

and 1o coples of the repart being made avadabla

afprasald I - -
Date Of Report 09/01/2018 14:14

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
InsurediPolicyholder
MNarms Of Reglstered Owner
NRIC No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

04/01/2018 06:30

JUNCTION OF JURONG PORT ROAD/JALAN TERUSAN

SINGAPORE

DETAILS OF OWN VEHICLE

FBASBO0B

SIM ZUD XIAN

390257276
JAMES_SZX@HOTMAIL.COM
(LOCAL) +B5-33B81617
OTHERS-93881817

YAMAHA
FZ1-5-898CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG
5091084360

S 2U0 XIaN
880257276

18/07/1880

OUTDOOR

121012017

OYEAR AND 11 MONTH
MALE

{LOCAL) +65-038B1817

OTHERS-93881817
JAMES_SZX@HOTMAIL.COM

Pags 1 af 32



Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
Number of vehlcles invalvad In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persaon|(s)
solioiting/offering accident claims assistance,

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Pisase state which Police Station

Puolice Station Namea
Police Stalien Address

Police Station Contact

Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180106/2082(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

BLK 244 HOUGANG STREET 22
#07-139

330244
NO
OWNER

COLLISION - HEAD OM COLLISION
AFTER RAIN
WET

YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 | POSTCODE: 148073 , COUNTRY

SINGAPORE
TEL NO: 1800-47 18999 - FAX NO:
NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame af Driver
NRIC/Passport Mumber
Contacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage

YMT231P
LORRY BLUE

COMMERCIAL VEHICLE
NAMACHIVAYAM MANIVANNAN
GTHGE0BTM

Page 2 of 32



No. Of Pagsenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Fostcoda

£
DETAILS OF INJURED PERSON 1
SlM ZUO X1AN

SLIGHT INJURY
FBABBOOB

YES

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be campleted by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allaw insurance companles to repudiate policy lability.

- The issue and acceptance of this Form by Insurance companies is nat an admission of policy llability on the part of the insurance
companles,

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

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Associatlon of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(@ My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout n this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have Insured vehicle(s) invalved 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’ lawspers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority {such as the police), for the pu rposa(s)
of:

(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/ar my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any engquiries by me:

{iv) administering my claims (including the mailing of correspondence, 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/mall packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims, (callectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party ssrvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d]  my Persenal Informatian will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future ciaims,

le]  the infermation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes state d, or

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

-~

s

7, /90{8

oL /017208 @ Qe / ﬁ’?_ !

Palityholder's Signature Driver's Signature /Ré'pnrtlng Centre Persognel’s Signatur,
Date & Time: (If driver is not the policyholder) Marme: Z}
Date & Time; MRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true i EVETY Fespect.

)

Policyhelder's Signature
Date & Time: (/o120 & 1300

Driver's Signature

(If driver is not the policyholder)
Date & Time:

/@ﬁzﬁw

nel’ 2“1% $ E

Mame,
MRIC/FIN No,;



SINGAPORE L

POLICE FORCE T/201B0106/2082
Station Of Origin: o

Eﬁgfnstﬁiinrd P Cngm. Repert No, T/20180106/2082
3 Queensway #01-03 SINGAPORE 149073
Tel No: 18004719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repoert No.: Station Diary No._;
06/01/2018 14:58 _J . — | 75

- . - - e ————— - — - e —

Name of Informant: | Address:

SIM ZUO XIAN | APT BLK 244 HOUGANG STREET 22 #07-139 SINGAPORE

. | 530244

ID Type /ID No.: Contact No.:

NRIC NO / 88025727G | Home/Office: Mobile: 83881817

Nationality: | Email:

SINGAPORE CITIZEN

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

Male |27 | 19/07/1980 | Rider

Race; | Language: | Institution / Schoo! Name-
Chinese | |

Occupation: Driving Licence Information:

PORT OPERATION EXECUTIVE | Class: 28,2A 2.3 Date of Expiry:
General | n of the Accident |
| Type of Injury Drink Date/Time of Type of Lccatinrﬁ
| Accident: | Conveyed By Ambulance Drive: Accident: T-Junction
L : | No 04/01/2018 08:30 | =4

Location: |
Junction of Road 1 and Road 2 |
JURONG PORT ROAD

JALAN TERUSAN |
Along Jurong Port Rd at the T-junction ?twggn Jurong pert rd and Jin Terysan !

Weather: Road Surface: | Road Sgeed Limit. |
[Aﬂer rain | Wet | |
|| Traffic Flow: | Traffic Control: ' Traffic Volume:
|]_T wo Way | Traffic Light - Working | Light |
Type of Collision: o Anyone conve

; edb

‘ Between Moving Vehicles - Head To Side | am};ulance: e |
! Yes |
Ey@l{aﬁfvmmw_ 35 b 11 2] : =)
[Vehicle No. [Type ks = 5 IModal =T Tcoior oo | Condition [ No of Passenger |
/ FBABBO0B | Motorcycle | YAMAHA |FZ15 | Blue | Seriously |0

b e . | Damaged
ILYM?231P I| Vam. .. I| [ | 2 | Serigusly | 1 '
- | Damaged | J

= = T 7 e — — 7 = g i
Vehicie —eaneeCompany s, Insurance No | Effective_ | Expiry Date |
| FBA8B0OOB | NTUC Income Insurance Co-Operative | 5081084380 |' 15/05/2¢017 I[ 14m5r2ﬂ18_"?

| Limited

-t |
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POLICE FORCE T

[

203

' tation Of Origin:
EEL?H?’L:;:?NDP ?:ng Report Ne. T/201B0108/2082

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Invoived: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridar :
Name | SIM ZUO XIAN ‘ ID No, ‘ S8025727G
Related Vehicle | FRABS00B (Motorcycle) | Contact Nﬂ.| 83881817
|

[

l Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 2B.2A23

| Driving Date of Expiry: NIL
| | Licence &
} ' ' Expiry Date
Date Treatment | 04/01/2018 _Date Discharge | 04/01/2018
No. of Days granted Medical Leave | 05 | Degree of injury | NIL
Driver _ ; - : _ . 7]
| Name | NAMACHIVAYAM MANIVANNAN | ID No. |' G7898087M
Related Vehicle NIC  Contact Nc.f NIL
[ | .I .
| Hospital/Clinic | NIL | Classof | Class: 3
| Driving Date of Expiry:
| Licence & | 05/12/2018
! ! | Expiry Date | N
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 04/04/2018 at about 0B30Chrs, | was riding along Jurong Port Rd towards Jureng Port PTE LTD for
work. When | was at the T-junction between Jurang Pert Rd and Jin Terusan, it was my green light and |
then ride forward. The vamwho is on the opposite ditection wanted to turn right, he then turn right without
checking properly. | could not break in time and thus | collided into the left side of the var'r.'fjausing me to
lie on the floor unable to move. The Traffic police and ambulance then arrived and | was conveyed by
ambulance to Ng Teng Fong hospital,

., )

|



SINGAPORE T

POLICE FORCE T/20180106/2082

Jofa

Sitienftt:u:ﬁnmﬁj;.gngjn: Report No. T/20180106/2082
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47199g9 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide skeich pian

IMPORTANT: 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: —/ | Signature OF Informant:
Dy
|

Sgt 2 KWONG KAI L| |
|

Signature Of Interpreter: |_Datafﬁme:
Not applicable | 08/01/2018 14:59
||
4L
Officer In Charge Of Case: | | Classification Of Case:
TP/ GIT/ |

Sgt 3 RASHIDAH BINTE AZMAN |
Contact No.: 65476216

L

Authentication Stamp
NF1&s



Claim Handling( Claim Task ) Page 1 of 3

Clalm Handling
ﬂﬁﬂ:ln:l m,’nrg?n

Folicy Mo, S0Rt08a360 WEhice Ne. FRABANCE GST Wegistration Mo,

Folicytnider Same Sl U0 HIAN Walicybaidr HAIC

Frodict Ciode MOTORCYCLE FHESURANCE Cirver Type Third Pary, Fire & Thedfi Loading

Coniact No.| Mobil) L) Crmtact Mo.{fice) Cantac Ko, {homa)

Enmail Addreas Spetial Asemark eCode r

KK SNE Yes TCA @ No o v wodw Rasion

HED Prutection U'FT NCEr EntimemantiH ) Q Private Fire Mt avolinble

% Accident Debsdls

Repart Dare NCTLHEFL T ST Accident Neport Within 34 b Yes Accitant Tyse Cafimion - Crigy
Db of Auciderm 40 Ie Tina of Acosent hhomam ue:an Country of Aczidest Smgapons
Raparting Centre Orange Foree e T
Acfitant Locatan BTN OF IURONG PORT NEAR
= fanafits
= m' ==—————tm—— — ——
c-hn e Eaceid - n.ug Addibmnal Eavess - . Windscreen Envess
Linnamed Driver Excess Dwiside Singapore 00 Excess
Tiird Party Eacoes .Ut Datside Smgapore TF Exoess
W GHT Ragisiersd Infarmaton
UET Bagpars. ™ o 5T Registraben Dt
GET Aagairation Mo GST Status Yarad s

Modifaaln FHatory.

w  Policyhelder Mailing Add

Radress & Bk 244 @07 £30 Adiram 2 MOUGANG STREET 37 Aderess 3
Address 4 Addrase Type Singapnee BOoMeTE Pakt Code
Linit Mo 0138 Ralated Policy Numiber Bl E L
= Of Driver Infa
‘Trivar Hame B Drrvar Type - = o
Liraamad deyvar Name Diriver NRIC Driver DOB
Register Date of Drivar Lcensa Diriver Age beiving Experience
Cootact Mo Matile) Contnce o, (Office § Cronact Mo [Home)
Aodress 1 fddress 2 Aidiss 3
Addioss i Addrass Type Fomwwgii adilrave Pant Chod
unit hie
:;::HI:B?:I:?H“M wou @ No [hirvas Vahice No Birrewr {msurar Campany

Moddication Hiskory
Ciaim 003 M

T Type * oM - Inmured Hame [51m FuD xran | InsLned WRIC

Eontace W (Motale) |nEea8a7 | Canmct Hig (Home) [ | Contact Re.{OMCE)
Emuil Adiress | | F wenics humbes [PEnsACOR T# vahsin Mumner
Cleim Duscriptian humul # YMT21LP ON 4 Sen X8 | Marrs of Preferred Workshop
e I e Linkdity » Meeatfmut <
aequre Flualsaticn s - Freferered Repale Oution Praurred Wornshap, Name unkniwi =  GIA mpon
Dale Registeree [t1o1/2018 L0ad 1 Clain Ciae Date [ | Cute Raceived
faport Taker By [RosL) wasika ]
Pret AR iettr

Sova] [ Suemit]

Attschmant

-

icodent No, MTREETad Clairis Me. ak

Lt Cear Reluivid W ved T Wg vtk Dats LLATL EOIH 45

Pati = Cmegory = Cursfulardial Urgenny

(Hiamaa) [GaE] fouse Silit T ) e
(Biwa_ [GRaE] P suinct - | s
(Bowse | [GiaF] rease sect O ——
(Eowse_) [Giar] Fease seest v opnT =] o
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(Claim Handling( Claim Task ) Page 2 of 3

(o) (] e v AT

() G| oo seee : e
= Anschmant List
tadhinsenl Uptsaden by /Date Catagory ‘? Urganey Oe
NAL_BUKIT_MERAH_S00878 NATIONAL ASSESSMENT CENTRE SERVICES (BUK
w T MESIAHI} an 11 Jan J0LR 10:45 ” A M. il
s WAL _PUKIT_MESAH_BCOGT] NMATIONAL ASSESEMENT CENTRE SERVICES {HLK
] - - L MERAH]} 40 11 Tun 3018 10:45 BEILS Oriving Licenan Mol HRECS Driving

MAC_BUKFT_MERAH_BOOATS, NATIONAL ASSESSMENT CENTRE SERVICES (ALK
TTMERAH]} e 14 Jam 2018 10-45 ; gt Mol Fhate

WAL _BURIT =ERAH_BCOETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MESAH] ) e 11 Jan ZOEE B0:45 Fhotes Honmal Phiatex

MAC_BURIT_MERAH_BODETE, NATIONAL ASSESEMENT CENTRE SERVICES {(BUK
IT MERAM]) om 11 Jan Z008 10:45 Phioros Farrmai Phvoriee

HAC_BUKIT MERAH AOOETE NATIDNAL ASSESSMENT CENTRE SERVICES (8L
T MERAH]} om 11 Jan 20LA 1045 B o) P

FAC BUKET MERAN_BOQ0TH, NATIONAL ASSESSMENT CENTRE SEIVICES (BUK

T MERAH] | e LT Jan 2008 10:45 Phickag o e
BT BUKIT_MERAH_B00GTH, NATIONAL ASSESSMENT CENTRE SENVICES {Rus Prckcd Mol -

TT MERAH]) oo L1 Jan 2048 310:45
B BUKIT SSLAH aﬂﬁmﬂ:m T.SSEEEEETEHTM SERVICES (MUK A [ Phaler
w_uuur_mm_lﬁﬁmm ﬁgﬁﬁﬁimﬁ SERVICES {8LIK Phiokos Sarmai Phaorce
mcju“r_nmr_uur?n'.:;‘rm?li‘&qﬁ ;sfgzﬁﬁf:'rﬁmmE SEAVICES (HUK Pieros Marnmal Enater
Mc‘ﬂ“m‘ﬁum‘aﬁﬁgwﬁrﬁ :.‘.-:I;‘;E::H:]ETENTRE BERVICTS (ALK Phkios Ml Phair
m_au:n_t&m_au#n:m:?::tﬁ njffﬁﬁ;ﬁrﬁﬁm& SERVICES {BUK Phecres Mormai Preate
mmﬁn_m_lnr?cﬂgurﬁﬁm g:Ezi?lEl:T&EENmE SERVICES {fun W Fraridi Phaier
SR BUKET SIERAH '!ﬁﬁgﬂ-ﬁm fmﬁﬁw‘?ﬂﬂ‘r SERVICES {EuUK izt Marmal Fiatr
WAT_BLUIK rr_ﬁ.ﬂn_mﬁﬂmﬁ% Eﬂsa}%m:r&:ﬂmF SERVICES {ALK Phito Fogrmal Phate
o STt SIS s e
BAC BURIT_HELRH. I-D#E::{d:ﬁ?m .Efl;iﬂﬁl“ _F;IJENTHE SERVICES (oL i Semrmal Phatoe
HmauﬂT_ﬁm_!ﬁﬁ:ﬁ::}?m ;EI.IE%?‘LEI:T.?HTHE SERVICES {3LK Phitos Fearriial Pt
NAC BUKIT WERAH mﬁe;zs-:un::?;}:ﬁ :..?EEDFETEENTIE SERVICES [Dus . — | va— Frenbo:
T Wekamy on 11 dan o | P Mot o
S A ot T T e e
T SO SR R
Nﬂ!_m:II_MEﬂRH_M#;gk:ﬂ:ITE:?IE :ﬁ?:iﬁ:’;mm SERVICES (DU Phatas Wormal ok
MRS ol S - -
A o ook sy TS s . e

¥ Video List
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< ACCIDENT STATEMENT
&8 .I L ﬂ";
ACCIDENT DATE( O /_0) / 2018 |{DD/MMYYYY), NE 06 3O |[HAMM|
location Srong Tk Bond Mo Torees - '

-

1. DETAILS OF VEHICLE el
a|VEHICLE NUMBER: RS 8200 &
BIINSURANCE COMPANY, AT C
clPOLICY NUMBER: 7l
djPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
eIMAKE & MODEL,_2 006 EZ\S ,
[TYPE(SALOON / COUFE [ MPV (Y AN / LORRY [ MOIORCYCLE/ OTHERS]
G| VEHICLE CATEGORY: [FRIVATE/ COMMERCIAL/ MOTORCYCLE] ¢
RIPURFOSE OF USING AT ACCIDENT TIME! Privoe 1o
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEYNO|

I MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

2. |NSURED ) pCLICY HOLDER |

AJNAME:_* Qen  Zup Xion [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: 200253236 CONTACT:
clADDRESS B 2ol Mougans ST as Hoa-—\3A

L. S3oaak :
l » CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
Woile o naveonads DRIVER : ABEO L '
N 4 I'I'\._,I..I.,\._rf S
[:.'.ndual T'.r' ¢l 'IJ- A E]NI'&-N-E: gﬂ u IM'F‘!-'E { FE'L""#'I'E:I
S VRS o] NRIG/FIN/PASSFORT: CONTACT!__
Ll:* c| ADDRESS! -

rIDATE OF BIRTH! [/ o/ JDO/MM/YYYY]
. 8| OCCUPATION! |INDOOR [ OUIDCOR)

[} DRTE OF DRIVING VD o o -popesmsen '
§ \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? {YES Kga ,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, Q) WEATHER CONDITION: [CLEAR / RAINING [ OTHERS =
BIROAD SURFACE] [DRY [/ WET  DTHERS - _ b |
4 WAS ANYBODY INJURED [YES / NOJ
7, Q)REPORTED TO POUCE (YES/ NO|
|F YES, PLEASE STATE WHICH POLICE STATION:

! 8. THIRD PARTY VEHICLE
i b passgre 0] VEHICLE NUMBER:__Y3amb .*ADDEL:_’WQ#L—,-
Y —

lndudinn ditver) Bl DRIVER'S NAME;
Cinducing ot ) ol MNRIC/FIN/PASSPORT: @ FaQHBeaI  CONTACT:

f: il
"-—> 2. THIRD FARTY WEHICLE

; d] NVERICLE NUMBER! : MODEL: i
% 4o o prrsuage a; NAIVIR'S NAME: i
[ Incuding deivir ) g NRIC /2082 ASSPORTI CONTACT:L

il
G

E"mﬁ"i\ = Lﬁﬁﬂgzx@hMI - CoN
Pore =
J1 0%



REPUBLIC OF SINGAPORE

BREPUBLIC OF SINGAFPORE
IDENTITY CARD MO, 59025?2?6

- ———— -

HEmg
b SIM ZUO XIAN
- -
SPS TN
P, . Amc
U CHINESE
Elmiw Gf i Hadi ﬁ
’ 1§-07-1890 M
Cauntry 56 i :
SINGAPDRE
—u seT7231 oLl ARE LICENSED 70 DRIVE VEHICLES il THE FOLLENEING BAws=S
WWWMM WﬁWﬂl foamn L e e |
e WRIC ME Eund =AM i ’ al i Ll
| s :*:;::::“:'::-"h:::-‘"g-?? .

5 | No 9000300005 1

Dt &1 s

. oF-pz-2O0M

i ———

ST
 ihan
ilh
::: :;ur. 244 HOUGANG STREET #2 tll'..l"
SINGAPORE 530244



Palicy Search Page 1 of |

Halls, NAC_BUKIT_MERAH_BOO0GTE + Change Language * Change Passward ¢ Log Dut
My Deskiop Policy Query 4
P b '] — —— ——y TN < - " =l

i Folicy Mo 1 N pate ol ACoEant |DaO 2018 12:05 |
Vehicle Mo, (Far Matar) |l_=_a.-._2_n-:nu
Folicyhalder Policyhaider q Wehacle Insurad Commanca
Tl Falioy Ko, Wi HRIC Prodiscs Cower Type o Ohjac Diate Expiry Datn

- wpmipsssn SMIUSKAN  ssozbTarg  omc Thoo e P cmagacos reamBODE  1S/ESADY 14/05/2048

Cantiie |

http:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 8/1/2018



