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Sketch Plan Pg. 4

Motorcycles =< 200 cc 03 Oct 1978
Motorcycles between 201 cc and 400 cc. 03 Oct 1978
Motorcycles > 400 cc © 03 0ct 1978
Motor cars with unladen weight =< 3000kg with =< 7 22 Feb 1978
passengers, exclusive of driver; and other motor

Vvehicles with unladen weight =< 2500kg .
Motor vehicles which are constructed to carry load 09 Jan 1979
O, passengers and the unladen weight > 2500kg -

Motor vehicles which are not constructed to car|

Ioad or passengers and the unladen weight =< 7250kg

Motor vehicles not constructed to carry any load 28 Mar 1980
and the unladen weight > 7_@0!(9
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Blood Group  Date ofissue
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‘ 0025823296
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REPUBLIC OF SINGARORE
IDENTITY CARDNO. S112814 1]

Name

LOH KIM YAM

B o#

CHINESE

Date of Birth Sex
01-03-1955 M
Counlry of Birth
SINGAPORE

e
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Sketch Plan Pg. 5

3
’ VISIT PASS
Immigration Hegulaﬁpns
Name
ZHAO WEI E
’
ﬁ" = ¢ Date of Birth  Sex Nationality
% N 09-01-1982 M CHINESE
Z 3 FIN Date of Issue Date of Expiry
G294468B4P 27-02-2017 02-02-2019
MULTIPLE JOURNEY VISA ISSUED
TO SURRENDER THIS CARD WHEN IT IS GANCELLED
=22 ;%UH‘}:;EEX%!RED. OR WHEN A NEW CARD IS ISSUED TO YOU.
. .
.
.
=
3
g - 3 ¥
qi WORK PERMIT ‘
N Employment of Foreign Manpower Act (Chapter 914)
e Republic of Singapore

T Emeloyer
BLL'S TRANSPOR

TATION AND TRADING PL

Sector: SERVICE

Name

ZHAO WE|

Occupation

MATERIAL & FREIGHT HANDLING WORKER
Work Pormit o

Date of Application
0 77376631 26-01-2017

Date of Issue

27-02-2017 G 77378831
Date of Expiry

LT p—
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66S50020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : Af €D é/'{','vﬂ (/’6?? Veh1cIeR j:ft n No: k/,//’ 620({ L'f
Name(as shownin NRIC) : /g ,/ %/ﬂ/’w/ C/FI PassportNo‘ 5‘ // 7/39/4[/

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate
1|

Address : Singapore( )
Contact (Tel) : Mobile No.: ? © Zé £y @?K

Email Address ; PN

Date of Accident  : o@//;w /fdd Time of Accident : [ (o= FP/\

Placeof Accident :_ 5 <, Lo A’JDN"‘ s 7 th }4\,& A

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

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

(,&4[& A ~ L/W? é@‘t”// Lo r
Comeet. il Vs Npm {204 U

T

Policyholder / Driver's Signature Reporting Centre Pérsonnel"s7S'|gnature
Date: Name:
¢ R
NRIC/FINNo.: :7’% £
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