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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnase rapod “Nmﬂ“r tro dotaile of tha sccident io speed up ke claims process,

2. This Foem musi be completed by the Polisyhoidar andior the Authorsed Crriver.

3. Informatien provided must be as lruthful and acourate as poseibla, Any willul migrepresantation of witholding of material facts may aflow insurance companies o
repudiate pobicy abiity

4. The issus and acceptance of 1his Form by insurance comganes 5 nol an admisaion of policy liability on tha part of e insurance companies.

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

&. This report will b forwarded by the msurers of the GIA Records Management Cenira established Ly the Gencral Inaurance Association of Singagara (GLA] for
archiving and that cogies of this report will, for a fee, be made available upon application by interested parties.

7, By the lodgament of This report o the insuners, o hereby consent to the archiving of this report at the centre and o copies of the report baing made avallable

aloresaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

26/02/2018 11:24
25/02/2018 11:15
ROUNMDABOUT TWDS SENTOSA COVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehlcle Registration Mumber GZ5TS
Insured/Policyholder
Mame Of Registered Owner OMEZRENT CARS PTE. LTD.
Co Reg No 201306179N
Email Address MNOEMAIL

Mabile Fhone No
Allernative Phone Mo
Vehicle Particulars
hanufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Contact Mumber

EMail Address

OFFICE-9B69TH3E

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

COMMERCIAL

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5079227496-01

TAN PE| XI (CHEN PEIXI)
589074072

25/02/1989

OUTDOOR

12/11/2009

& YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-06697838

OTHERS-62786560
WOEMAIL

Page 1 of 20



Address 54 SEMBAWANG RD #03-02
Postoode 779085

Was driver an employes of the Insured's Company NGO

if No. Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Chwn -

ehiche -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumbar of vehicles involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NQ
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - FELICIA GOH XINYI
GENDER: : FEMALE

Passenger 2 NAME: . BERWIN TAN WE| HAN
GENDER: : MALE

Detalls of Police Action

Was the accident reparted to the police? YES

If ¥es,Please stale which Police Station

Police Station Mame TRAFFIC FOLICE DIVISION HG
Police Station Address gﬁlﬁé&;gﬂkj:F AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO-
Was notice of intended Prosecution given? NO

If Yes, against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Reamarks/ Reasons: WITH DRIVER

Was there any audio recorded? M

vehicle Registration Number SHDZA30L

Vahicle MakeModel/Colour

Details Of Proparties

Wehicle Category TAXI

Name of Driver

Page & of 20



MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were geat belts worn?

vWas this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN PEI XI (CHEN PEIXI)

RIGHT SHOULDER
GZ573
YES

MO

Page 3of 20



SKETCH PLAN

IPCRTANT NOTICE

. Mease report spireckly the detsis of the accident o speed up the dalims proans

. This Form must be complgted by the Policyhclder and/or the Autharlsed Criver.

i Infeoeretlon provided rmust be as guthful and accurate as possible, Any wilful rebrepresentaiion or withotding of material

faces may aliaw intrance comoanies 1o repudiste palicy Exhility,

. The lssee and acceateace of Us Foom by Insuignee coemganies s not an sgmission of policy by on tha pact of me Insurance

mmpailes

. The report will be forwarded by the Insurers of the G1A Aecords Management Centra astadliched by the General Insurancs
Aszouation of Singapgre (G4 for archiving and that copies of thiz report will for 2 fee b made availabls voon appTration by
irteresied parties,

. By the ladgment of this report to the insurars, you heraby cansent 1@ the archiving of this repart at the cantre and 1o copies of
the repord Deing made available 2foresaiy,

. Consentundar the Personsl Dais Protection Act (PDRA)

| underseend, acknowledge, agroe and consent thet:

{al Ay insurer, my worishop and the General Insurance Aseociation of Sirgapor ["GIAY) may/are parm mad 10 colloet, use,
disclosg and/or process my personst data/personal itformation set out in this [form sad any cther sersone Infarmation
pravided by me or possessed by my nsurer (collectivety the “Pemsenal infarmation”) ard disclose and transfer such
Personal Information ta all insureris) wha have insurad vehiclels) involved in this accident (2l insureris) who have Insersd
vefuicie(sh invaived in this aoddent shall be collectively referred 1o 25 the “Insurers”), the [nswrers’ lmwyersTaw firms, the
lionelary Authority of Singapore and aty relevant governmant sguncy/suthority {such ac the pelice), for the purpasefs)
of :

[} processing, handling andfor dealing with my claims induding the setilement of the claiims and any necessary
investigations relating to the chaims;

2} Investigating the accident sandfor my clalms:

(iii} carrying out ardfor dealing with my instrigtions or responding 1o any anguiries by me;

(iw) adrministenng my elaims (incfuding the mading of corrpepond ence, statermants, involees, FEBAML & notices to me,
wiith eculd involve disclosure of sastain personal data about me to bring about delvary of the same as well 25 on the
axternal cover of ervelopes/mail packages): and/or

{v} complying with applicable law in sdministering, processing, handiing andfor dealing with my clalms.{collzctively the
“Purposes”)
(b) el irsurer(s) who have msured vehicke(s] [rvolved in this acoident and the Insurers’ lawyers/law firms, may/are permittea
to cofiect, use, disdose and/or prosess my Personal informatron for one o more of Uhe above Purposes; and

{€) my Personal information may/can be disclosed by any of the Insurers ang/ar GiA 1o thalr third party service providers or
agents(nduding ther lewyers/law fiems), which may be $ited sulside of Singapere, for one or mare of the above Purpeses.

{d) rmw Personal infermation will also be collected and used 1o compile daims history for the purpose of fraud detoction,
ireestigation and management in present and all future claims.

(e} meinformatlen so collecied under {d) above may be shared / discloses:

(i} toall insurers andy'or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and govarnment rgencies 55 reasonably required for the purposes stated, or

(i} for complying with requirements under 2oy regulations, laws or courd arders,

Policyholder's Sieneture
Date & Tirme:

Reperting Centre Personnel's Signature
Mame:
MRABC/FIN Mo,
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DECLARATION
|/We dzdare the foregoing particulars are true in every respact.

Palicyheides s Signature " Driver's Sighatire Reposting Cantre Personnel's Signature
Date & Ting: It driver is not the policyhalder) Narme:
Date & Time: MRICSFIN Mo,
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IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please rapart correctly on the detalls of the accident 1o speed up the claim process,
This form must be filled up by the policy halder and/or autharised driver.

SINGAPORE ACCIDENT STATEMENT

oo G g

o

information provided must be as fruitful and accurate as possible, Any wilful misrepresentatian 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 policy liability on the part of the insurance companies.
Any false reporting may be referred 1o the traffic police depa riment for investigation,

Date of accident o5 Q9 20i¥ (DD/MM/YY)

Time of accident

i\

(HH:MM)

Exact location of accident

Kound akout tads Sevipme Cove

]

DETAILS OF VEHICLE

Vehicle registration number Cz 548
Vehicle make and model |
Type of vehicle Saloon O MPV o CRV O Vane
Lorry O Bus O hﬂntnrwcie o Others:
Vehicle category Private O Commercial 3 Motorcycle O
Purpose of using at said time | (Ummercia
Are you claiming_under your Yes O Noz" if no, please select:
own insurance company? Third part claime_ Reporting only O

Insurance company

INSURANCE INFORMATION

AU -

?ﬁliw number

Type of policy Comprehensive O Third party fire & thefto TP only o
: = INSURED / POLICY HOLDER

Name : ONEZRENT CARS PTE LTD Male O Female O
NRIC / Fin / Passport number | 20130%179N

Contact

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570 |
DH A L] D ABO - 0O D.O.B

Name Ta & Xo Maleo  Female
NRIC / Fin / Passport number S e A4’

Contact Q51838 / & 23 5§CHe0

Address S g Red

*03-=2 C “o85.)

Email address

Date of birth 25 ¢). (]8R]

Occupation Indoor o QOutdoor B~

Driving date pass 12 (1 2009

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No # H .
the insured’s company? If no, relationship of the driver and insured: '“m": '
Accident captured by camera? | Yesd  Noo
Weather condition Clear.ﬂf...- Raining O Others: _ —
Road surface E}ry,a/_ ~ Weto
Mo of passenger | @:2, . {Inclusive of driver)
Name Tl "J(ln:-- i
Gender Male o Femaltip-' B

Name

Pervon o «wJetl Hao

Gender

Male =" Female O

MName

- Male o Female O

__Gender

MName

PASSENGER 4

Gender

Male o Female o

MName

Gender

Male o Femaleo

Name

PASSENGER 6

Gender

Male O Female o

Was anybody injured?

OTHER INFORMATION

Yes o MNo o

Was other vehicle damaged?

Yes O Moo

Reported to police?

DETAILS OF POLICE ACTION

Yes O No O If yes, please state which police station.

Police station name

Name

Name

Page 2



. | Name

Vehicle registration number

THIRD PARTY VEHICLE 1
'S N0

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Eéhicle make model

Name

K

NRIC / Fin / Passport number

=

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

i

NRIC / Fin [ Passport number

d

Contact

7

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

ra

' NRIC / Fin / Passport number

7

Contact

X

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name -
_ NRIC / Fin / Passport number o

Contact

/

Vehicle registration nuber

THIRD PARTY VEHICLE 6

Vehicle make model

Name

"

NRIC / Fin / Passport number

Pl

|_Corttact

&

Vehicle registration number |

THIRD PARTY VEHICLE 7

Vehicle make model

.l

Name

Z

NRIC / Fin / Passport number

Contact

Poge 3




INJURED PERSON 1

Name —Tan e X
Injuries sustained viant Shadde-
Which vehicle person in? . Cz 534S

Were seat belts worn? Yesz” NoCo

Was injured conveyed to
hospital by ambulance?

Yes o NU/D/

Name

INIURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O 3

Was injured conveyed to
hospital by ambulance?

Yes O No O /

MName

INJURED PERSDN 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nono

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Woas injured conveyed to
hospital by ambulance?

Yes O Noo

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tr201802257004

1of4
Report Mo, T/20180225/7004

Date/Time Report Made: \ide Report No.: Station Diary No.:
25/02/2018 14:49 Df20180225/0092 s
Informant's Particulars
Name of Informant: Address:
TAN PEI XI 54 SEMBAWANG ROAD #03-02 SINGAPORE 779085
ID Type / ID No.: Contact No.:
NRIC MO / 589074072 Home/Office: Mobile: 96697838
Mationality: Email:
SINGAPORE CITIZEN peixi@focusadventure.com
Sex: | Age: Date of Birth: | Type of Informant:
Female |29 265/02/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive. Accident: Roundabout
: No 25/02/2018 11:15
Location:
ALLANBROOKE ROAD
Roundabout towards Sentosa Cove
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ575 Van FIAT Doblo Grey 2
SHD2930L | Car TOYOTA Vellfire White 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No;, 65470000

A A

CONTINUATION OF REPORT

T20180225/7004

2of4
Report No. T/20180225/7004

Driver
Mame TAN PEI X1 D No. S83074072
Related Vehicle | GZ57S (Van) Contact No.| 96697838
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
MName Berwin Tan Wei Han D Mo. 590394102
 Related Vehicle | GZ57S (Van) Contact No.| 81881114
Hospital/Clinic NIL Class of Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of injury | NIL =
Passenger
Name Felicia Goh Xin Yi ID No. $9208278D
Related Vehicle | GZ57S (Van) Contact Mo.| 93B79539
| i
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25 Feb 2018 at about 1115hrs, | was driving my company vehicle (GZ57S) from Beach Station

travelling to Tanjong Beach with my two colleagues.

While | was driving on the outer lane at the roundabout, one Prime taxi (SHD2930L) which was initally on
the inner lane, wanted to overtake my vehicle so as in to travel towards Sentosa Cove in the next
roundabout exit. However, when the taxi driver was overtaking, his vehicle collided with mine and the
front right (driver side) was damaged.

| immediately stopped but the taxi driver did not stop and continued his journey. | did not notice if there is
any passenger in the taxi but my colleagues who were in my vehicle were not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

The damages on my vehicle:
1) Dented driver side door

2) Unable to start engine
3) Dented front licence plate
4) Broken front bumper

ARG

Ti20180225/7004

Jofd
Report Mo, T/20180225/7004

CONTINUATION OF REPORT

Police was called in at the time of accident. This accident was recorded by my dashcam.



POLICE FORCE O R AR

T/20180225/7004
Police Station OF Origin: 4 of4
Traffic Police Division HQ Report No. T/20180225/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 GONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time; _

Mot applicable 25/02/2018 1449

Officer In Charge Of Case: Classification Of Case:

1

Authentication Stamp
NP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO074077

TAN PEI Xl

{CHEN PEIXI)

S L

i

CHINESE

Ehale of kst Bar goaotacr:

25-02-1989 F

Caiundry of hirirs
BINGAPORE

TeBanTw - PASSDAF
Class 3 Molor Cars=< 3000 Wil =<7 passengs:s, sxciusive 12 Noy 2009

- SE880T4072

Cwig ol imawm

10-03-2004

' ¥ it Ha: TAD
foe Wl
54 SEMBAWANG ROAD MNP a7an L
#03-02

BINGAPORE 773085
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Hello, NAC_PAYA_UBT_BOOGD1
My Desktop Policy Query
Hotice of Loss
Palicy Ma.

wehicle Mo, [Far Moter)

Select  Policy NO.
CN79227496-
oy

Policy Search

GeneralClaim

¢ Changs Language ¢ Change Password * Loag Out

"

!: L e _| Date of Accident l25.!'1]2!'2‘] 1_3 1122
Gzsis T ]
[search
Policyhotder Policyholder T Vehicle Insured Commence Expiry Date
Name Nge  reodut CCoverTPE N, Object Date

ONEZRENT ' 7575 20/04/2017
CONEZRENT  201306170N  GFT Comprehensive  GZ57S G 04

Continue |
B sl

hitp:ffgiclaim.income com.sg/gesficmieciam/ICM policySearch.do

i



21262018

=+ Policy Information

Palicy Information

Policy No.  5079227496-01 :I:';f'{;h“‘der ONEZRENT CARS PTE. LTD. fﬂ%’h“'der 201306179

Address 70 UBI CRESCENT #01-12 SINGAPORE 408570

Product Group

Name FLEET INSURAMNCE Plan policy Flag

Policy )

lssue 13/03/2017 E,f;fgt""& 03/04/2017 00:00 Expiry Date 02/04/2018 23:58

Date

Third Own Windscreen

Party 1000 damage 1000 Exveess 0

Excess Excess

additional os 0

Excess Premiurm

Cutside 5

Singapore g;‘;;iim

ob TP Excess

Excess

Agent Marsh (Singapore) Pre Ltd Agent Tel. G3I2776B7 GST Flag ¥

Co-

insurance  No

Flag

Opean

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570

Address 4 #:g;“s Singapore address Post Code 408570
Related

Lnit Ma. 01+12 Policy 5081725603-01
Mumber

» Insured Object: GZ575

7 Endorsements

Date of
Sequence Endorsement
1 20/04/2017 00:00
] 15/05/2017 00:00

http:.f.-'glcl.a.im.inn:x:-ms.cnrn.sg:'g::s.l'1|:mfecls:rn.fregi5h‘aiimlnii.do'?pnlic'_.rhl

Endorsement

s Mumber
Basic Information
Endorsement 000001286543118
Basic Information 000001286558891

Endarsement

Endorsement Status

Endaorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1. GZ57S
20-04-2017 $907.54 In view of
this amendment, an additional
premium of $307.54 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment raquest if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income” with your narme and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or METS.

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is

o=5ﬂ?922?495r01&1nssdate=254'02{20l3‘3-1:2[!11:22&prudthin&=2&lmured1d=1._. 104



2126/2018

Claim Handling
Accident MT /0083750
Palicy Mo,
Falicyhalder Marmes
Product Code
Contact Mo, Mabile)
Email Adoress
KFK
NCD Protection

7 Accident Details
Repart Date

Date of Accident
Repartsng Centre
Accident Location
7 Benefits
““ EXCESE
Own damage Fxcess

unnamad Drivar Excess

Third Party Excess

507522 7496-01
ONEZRENT CARS FTE, LTD,

FLEET INSURANCE
WGERTEIE

#« Mo Yes

Mo

26/02/2018 18:50
23/ 02 2018

ROUNDABDUT TWDS SENTOSA COVE

% GST Registered Information

GST Registered
GET Registration Mo,
HModification History

1,000.00
1,000,00
T
2013061 TN

% Policyholder Malling Address

Address T
Agdrecs 4
Unit ko,
DI Driver Info
Drriver Marmse

Unnamed drives Name

Register Date of Driver Licensa

Contact Mo Mobale}
Address 1

Address 4

Unit Mg,

Doae ne own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Momifecation Histary

Cleim 001 BEMov

Clairn Type =
Contact No,{Mobile)
Ernail Address
Claim Description

Preferred Workshop Contadt
Mo,

Require Finahiatan
Date Registered
Report Taken By

# Prink AK jelter

Attachmant

-

70 UBI CRESCENT

o+

uUnmamed Driver
Tal PEL X[ [CHEN PEIXNI}
12/11/2009

SEESTEIE
54 SEMBAWANG ROAD

Claim Handling{accident reporting Claim Task |

Venicia Nao. GI5TS GST Registration Na.
Brlicyhoider NRIC

Caver Typée Comprahensive Loading

Cantact Mo.{Office) Contact Mo, {Horme)

Special Remark alode

TCA ® MG Yes eCode Reason

MCD Entitlerment| ) ] Private Hire

Accident Report Within 24 hrs Yes Accident Type

Time of Accldent hh:mm 11;15 Country af Accigent

Orangs Force 1EH M,

Additional Excess
Outside Singapare O Exoass
Outside Singapore TH Excess

‘Wingscrean Excess

GST lwgisuauun_uabe

{Iﬂl._fll.fJGIS

GST Status Verified Yes
Apdrass 2 ¥01-12 Adoress 3
Andress Type Singapore address Past Code
Related Policy Number S081725603-01
Drriwer Type Unnamed Driver
Drriver NRIC SR5074072 Driver DOB
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