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MMAS TBOTEITHA1 | Maional Assessmen| Carara Sarviges - Hysst Marak
ENTRY DATE & TIME: 21032018 1239

Your NCD will be affected due to late reporting
BUBMITTED BY. ROSLI BiN ABDLL WaHAS

Actual e-Filling Submission Date & Time: 22/03/2018 12:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase roport I:GITEEUE' the details of the accident (o speed up the clawms process.
4. This Farm must b camplatad by the Policyholder andior the Authansed Drives

3. Infarmation provided must be ag truihfal and ACcurals as possimle. Any willul marepreseniaton ar withoiding of m
e

ropudiate policy shility

aterial facts may allow insurance companies o

4, The igsue and acceptance of this Form Uy INESTENCE Companies is nol an admassion of polcy lahility on the pan of the msutpnce COMBBnies
5. Any false reporting may be referred 1o the Polics for Investigation,

. This repart will be forwarded by the insurers of the GIA Records Management Centre sslablishec by the General insurance Assocliation ol Singapore | GLA) for
arcalving and that copies of this report will, for & fee. ba made available upon appbcstion bry interéstod parties

7. By tha ledgemant of this report to the Insurers, you hereby consent o the archiving of this repast at the centre and 1o tonies of the feport being made availabis

aforesas

Date Of Report

Date Of Accident

Exact Location Of Accident
Country’State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose fer which vehicle was being used at

time of accident

Are you claiming under your own insurarice policy

far repair to your vehicle?

I Mo, Please state action ta be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paoficy

Polley Number

Cover Note Number
Driver

MNarme of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experinnce
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21/03/2018 12:25
20/03/2018 21:00
AT CLEMENTI CARPARK CLC1H
SINGAPORE

DETAILS OF OWN VEHICLE
SKAE284D

MOHD ESAH B HAMID
11362624
MO_SUBHAN@HOTMAIL.CO.UK
(LOCAL) +65-88348401
OTHERS-04668349

FERQDUA
VIVA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANGCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

S053279938-06

MUHAMMAD SUBHAN BIN MOHD ESAM
585134880

04/05/1985

INDOOR

171022011

T YEARS AND 1 MONTH

MALE

(LOCAL) +85-8834B401

OTHERS-94668349
MO _SUBHAN@ZHOTMAIL.CO.UK

Page 1 af 17



Aodress Eld::' : F§1$TIHL1NG ROAD

Pastcode 140189
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Gwn
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved |n the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_lws heen applt}ached by unknnwn _persuur_s} ND

soliciting/offering aceldent claims assistanca,

Number of Passengers {Including Driver} 4

Passenger 1 NAME: ' FATHER

GENDER MALE

Passengsr 2 NAME MOTHER

GENDER i FEMALE

Passenger 3 MNAME SISTER

GEMNDER FEMALE
Details of Police Action
Was the accident reported to the polica? NO
It ¥es Please slale which Police Station
Was notice of intended Prosacution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJL55644
Vehicle Make/Model/Calaur HYUNDA|
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver MUHAMMAD ARAFAT BIN AZHAR ABDAT
NRIC/Passport Number S8030036F
Cantact Number BT7522903

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detailz of the accident ta speed up the claims process,

2. This Farm must be eg mpleted 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 ta repudiate policy liability,

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurarice
companies.

5. Any false reparting may be referred to the Palice for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare {GIA) for archiving and that ¢apies of this report will for 3 fes be made avallable upon application by
interestod partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and toco ples of
the report belng made available afaresald.

B Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the Gereral Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
discluse and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pessessed by my insurer (collectivély the “Persanal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} Invalved in this accident (all Insurer{s] who have insured
vehicles) Invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore. and any relevant government agency/duthority {such as the palice), for the purpose(s)
af |

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or rmy clalms;
{iliy earrying out and/or dealing with my instructions ar responding 1o any enquiries by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administaring, processing, handling and/ar dealing with my claims.|callectively the
“Purposes”)

(bl allinsurer{s) who have insured wvehiclels] Invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e}  my Personal infarmation rmay/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposos,

{d] my Personal information will also be collected and used to complle claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

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

[i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agenicles as reasonably required for the purposes stated, or

{l) for camplying with requirements under any regulations, laws or court arders.

s _ M%; ,/ 20ld

Policyholder's Signature Driver's Signature —Renarting Centre Persannel Siiniapare
Date & Time: {If driver s not the palis holder) Mame: ’ ﬂ.-
21/3/2,{;}&" Date & Time: -, ‘1‘\] 1L0\Y NRIC/FIN No.- Wy@%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f=SERTIE4Y
SIEY R

BT Arevk 2190 4% (lemem | (PRFPARE CLCle, T wmy rovesag

i ; oy
Yy o’ o Ak <unphy Cgr pavl fef . T et Gt oy e Mievse G ol )f

#( My oy Viee  mieesr ek cav £ Aed sWea Gmple e s pe

.4
-II"D YRS T i g ily  fagesd 'r;‘l_’} LMYy fﬂ-lr tneC Ced or HAip s

:’3!"/ "'f!h

dl.-'l."'"" i |||;r.|,,, ."rﬂ.'_.--* .h{_ }'Ill;l & }rc"""P—J & P F‘-'T{ "f'F"'L 1-_'_I-'.:-| Ees Yoot Ir‘ﬁ g ¢

. = i ”
ler k. He fl”'rd' Jod  fets Epd J'{dﬂ*'-'JfPUf $2. il avd elid fot

COfignr be

Al e '@'TC:I"I:'EJ'-} .::,.“l._,'lk' ‘-:"P ,J"-"I.' rof & pencdan

}‘-_ }fl eJ Lt #.r ar ﬁ

Gl

e ofuy. Fre cleian 4ma¥ Ahe cor dhet feew bty iV

|IJ g Ll?w--.."l-.

s

Ame= & vighe] Gad Me wap  eiskErac *ﬁ' whes

DECLARATION

|/We declare the foregoing particulars are truein Buery respact,
|

P A 4 /c ?‘/ 20(/

Policyhalder's 5ignatu1g

Date & Time: /25 ).'5(“

Driver's Signature

(i driver is nat the policyholder)

Date & Time:  » . Yo | Y
.'.] 11e7? ( R

Bfnnrtma Centre-Personnel’s Signature
Mame:
“5')" ‘: MRIC/FIN No.

1| oV




Claim Handling(accident reporting Claim Task 001 OD-MX)

Clalm Handling
Acciiinnt MT/O8RT01T

Page | of 2

Priicy Ho SOERITRNNE-00 Wahilp Mo, SKATIEAD G&T Registration:No.
Policyhoider Kame MO0 ERAR B HAMLD Ralcyhasier REIC
Produs Code PRIVATE TAE INSUSLANCE Ciwer Type drive CLASSIE Liading
Conitact K, [ Hatsie FOYagL0] Contact Mg OMcn] Contany B (et
Emasd Adceean Byl Rermark mlade:
EFE 4 Mo Tes TCA J No- e wCane festen
NCT Prutpclion Nn NCD Entitesnenti) u Private Hirg
s Agcidam Derails
B Dta: L0108 11a] Airidan Rapon Wihon 24 bes Yew - Accidest Type
Diate of decidant I IIOIN Tirm of Aesidnal i EIR Causrb=r af Beccdent
Haggrirtng Cantre Crange Foce 1CM hin
Agent, Locstion AT CLEMEWTT CARPARY TLC 18
W Bensfits
w Eacess - .
I:Pw; dl-ﬂ'lﬂ;-l!l-ll- Al 1 Addsinnal Escess a.an Yiircharean Extesh
Uinimaiiied Driver Exiesd .00 Dutside Ssngapore OO Estess anann
Theird Party Estesa G| Dumﬁ'ﬁnuanﬂ TV ExiEss Ay
¥ GET iegistered Infarmation
P a;;;m-.u . - feu 5T Repistration Cate
GET Megieitadiin Nn GET Etalui Varfied T
mfifcwte Hisiony
¢ Policyhoider Malling Address
Mgdress | HLE 160 WA 1L Acsirens § T I09E B0AD Addrays 3
Afcgss 4 hodress Typn SINgancIe MaAress Powl Code
i) R, Refmtec Police Niwmbs IR
= 0f Brives Info
G i HLIHAMMAT SUBHAN Rif MORD FSAH Ciriver Typa i Tirrear
Usinamed detees Name Orver MHIC SHE [ EED Eivar DOB
Register Dute ot Orver Lmecsa 76/07 /70606 Ciriviir &ge x Liriging Laperence
Contact fo.{Maliie) UHEETIAY Cantacs Mo, {Ofice ) Corsact o |Hrrrr;=:|
Addresn L Adaress 2 Ll L
Adtrev 4 Adores Typs Formgn adiress Pt Coda
i i
ﬁ“h:ﬂﬂ:a:_‘i“ﬂm ves i3 et Vehicls No S AIIRAD Dirveer Tnsurer Compary
Peclarabian
mlrn ar Bl Test i R—— ——
M alin Hiskury
Clnsm 001 OD-MX Jm,,
Claim Tyiw = o0-Mn * Inpwred Same IMoemi ESAH B HAMIT } [nsarmd KIIE
Contact No{Mabils) [irzamany Cantact M. {rAome} lSariteon. | Contact ha, {Offce)
Emad Aodress [ i D2 Vehaly fammnr TR Venitie Wurbsr
Ciam Descrgtion [SLA518405 | SILAShan ON 36 Mar J01E | Name. of fretarred Workshon
:’:"'"‘ Wadghop Contart | | tnsured Lisitiy = Mot al Fags -
Require Finshantion Yo - Prifeinrod Rapait Demon Praferted Workihon, Meme urknown *  GiA report
[rase B leoed [21/m33018 t3iam | Clain Clita Daty [ - 1l Dale Ruiar
Report Tasen By [RosL waHaE B Workehun Fboalrr Toisl Laga but Rnpaired
Prant &K larimr
Sacn | Submit_
Attachmant
» ———
Rigldard Mo, MTO3ET0 Claim: M ant
Leat Dot Wataiyad ® ves 7w Ugtiasd Dale EFICREEN T REIRET)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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[ Heowse_ I__l
(D) EGE

“r Attwchment List

Attschmant

e Widan List

lrpinated Sy /Tl

AT PUKIT MEFAH_S0GETS NATIINAL ASEESSMENT CENTRE SERVICES [BUK
T MERAG) or 2 Was 261H 10101

N BURIT MERAH_BOCOTE| WATIONAL ASSEESMENT CENTHE SERYICES [Bus
IT MESEH]} on 33 Mar 2UTH 1350

WA BUKET_MERAR BEGETH, NATIONAL ASSESSMEN] CENTRE SERVICES (HUR
IT HERANY] an- 20 Mar I01E T80

HAC BUKTT_MERAH SO00LM[ MATICIMAL ASSESSMENT CENTHE SERVICES (BUK
[T MENAK)) Do 21 War JOTH L2150

AT _BUKTT_MEBAH_BIDETS WATICNAL ASSESSMENT CENTHE SERVICES [BUK
1T MEMAH]) Bn 31 Mar 2018 12040

WAC_ILRTT RERAR_BODGT6] NATIDNAL ASSESSHENT CENTRE SERVICES (LUs
1T MERAH]] &n 2% Mar Z018 13745

WAL ALMIT MENAH_000ET5] NATIONAL ASSESSMENT CENTRE SERWICES (BUR
IT HEHAF)) on 21 Mar J0LR 1398

WAL BT MERAH_ BTG 16| RETIONAL ASSESSMENT CERTAE SERYICES {Buk
TTHERAH ) ur 43 Mar 2018 1238

WA BUKTT_HERRS BODE NATINAL ASSESSHENT CENTRE SERVICES (ULIK
1T MERAH)] an 31 Mar FOLE 13248

NAC. BUKIT_MERAH_RODETE; HATIONAL ASSESEMENT CENTRE SERVICES (BUR
TT MERAee)) an 71 Mar 2008 L2348

HAC_ BURTT. MERAH _B00H 8] MATIONAL ASSESSMENT CENTAE SERVICES [BUR
TT MERAN|Y on J1 Sar 10181248

NAC. BLIKIT HERAN BODSTH NATIDNAL RSSESSMENT CENTRE SERANICES fAILK
IT MERAH]} 60 25 Mar 2008 13:18

WAL BUKET MERSH_BOIETH] NATIOMAL ASSESTMENT CENTRE SERVICES (MUK
IT MERAS)T an T1 Mar 2016:17148

WAC_BUKIT_MERAH BOOGTSL MATICIMAL ASSESSMERT CENTRE SEEVICER (s
[T HERAHYS om 21 ar 20010 12188

NAC_ LT MERAN, BI0AYS] NATIONAL ASSESSMENT CENTEE SERVICES TBUK.

T MERAH] | om 41 Mar Z06H 1240
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=  AGCIDENTSTATEMENT o
"FW‘DEH‘TDAfE:.tﬁfﬁés.___z"_"rn{t:nwmmﬁ'wy}. st 2 OO i
LOCATION: ( Jaw e h (Q?HJL -CL-C.H: - W .

| DETAILS OF VEHICHE v
&)VEHICLE NUMBER: J jé.ﬂ 525"1 D, ' o
b}INSURANCE cowar%r:c ';5’:1” L;ﬁ.j:{?gm;
ciPOLICY NUMBER! 54} 23
d FOLICYTTFE: cOMPREHEMIVE / THIRD g1y THIR ETY FIRE &THEF)

! [ § @buﬂf‘ ﬁl:U#,TThH o PARTY Fi

BMAKE LMODEL!
f}w?e-.g;r.%?ﬂ / COUFE LMEY /Y AN [ LORRY / IOTORCYCLE. OTHERY
g)VEH! MEGGRY'.lFE | COMMERCIAL / MF?%DRC‘fGLE] -
| PURPOSE OF USING AT CipENT TiMe,__TEW T =

1) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQI

- 1 MO, PLEASE STATE [THIRD ARTY CLAIM / REPORTING ONLY]
EIRGIL 2, INSUREDY, POUCYHOIBER, . : e ———
O Sonp £oRb D

" : AINAMEL i HAwib @ EEMALE]

v .mjﬂxhﬁiﬁ. t:mmwnwm;;r?fn TTIALLE - cONIACT 45 39rH®
G OVHIC c]ADDRESSH_B & TS L 2 ok -~ ——re

40 i , S _I..-'"".r’r -#—I:JLI. o ]fb! ; ) i B

v CONTINUE TO 4,4 IF DRIVER ALSD POLICY HOLCER
Sl ﬂ-e ]'Ilﬂﬂ'p:u.ﬂﬁ.: DRIVER

" i I IK"'-- i = 3 I b ,TPH e !

Cradudia die a)anE MO FRTIRD Agymy g iy 7| [ FERAALE]
hllln-{-l!.'-.Jnl.l'ltjl {],l.l".'f":rl‘dl) b}HRle‘IHHfFP& SPOR‘H - T‘-‘E | 3 1-|_r§ o EGHLJ}HCTL éé ?_?Lr q
E._k'b ) ADDRESSIL S & a'?-'r_ TTIN (N ronp 47" -r‘m‘r"r‘ = ,

. e ——

| vg)DATE OF BIRTH: O E% )12 (o0 Y]
. e]OCCUPATION: (NGODR | OVIDOORI .

© DATE-OFORIVING PSS . . l?}‘-gl" I ' B
i WAS DRIVER AN EMPLOYEE OF THE TWsURED'S COMPANY? (YES NS

1F NO, RELATIONSHIP OF FHE DRIVER WITH INSURED | KoY
5. O)WEATHER CONDITION: (GLEXR/ RAINING [ GTFERE__ S __.--}H
CIROAD SURFACE! {ORY / £/ BTHERS ' : L R

6, WAS ANYBODY HJURED {YES / ; '
. ©]REPORTEQTO poUGE (YES/ | .
F YES, PLEASE STATE WHICH POUCE STATION o e
i g, THIRD PARTY YEHICIE = INDA
4 o ob Prssng e o VEHICLE NUMBER! JIL I/ 'r":i H__NGE}E% HLF:D; 5 pﬁ‘r
( lodudling driver) b) ORIVERS NhME’M parrer £ L5723 244%
PRI e v el [ Jq0 3°1 /. _coNTACT 2

xS rmicmpumssf‘mﬁh____—w—
(L) ¢, THIRD PARIY VEHICLE _— | )
d) YEHICLE NIUMBER] : EDELY "1
% |-H 'L% ?Qfﬁlﬂ?tr’ 3] DR[VE""-'E M ARAE _____.___.,_..-'——‘——' .
C'I“"'l“#“-ﬁ--dﬁ‘f’” f MRS, TN/ P ASSPORT

.

— CONTACT e

; , 1
@Pna'i\ : wa_mbnm @y‘t‘-ﬁ’tmm‘l - VK

i —— AL
g 1 AL, - mmmrt=
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES. 1958 AL AYSIA)

Certificate Mumber: 505327993606 Cover | drivo CLASSIC
1. Index mork and Registration Number of Vehice : SKAS2B4AD

Chassis Number PM2L2515002102655
2. Nameof Policyholder ¢ MOHD ESAH B HAMID
3. Effective Date of Insurance 10 Mar 2018
4, Eapiry Date of Insurance i 0% Mar 2019
5. Persons or Clasces af Persons ent|Ued 108 e

{a} The Palicyholder
i) Any other person whe is driving on (e Policyholder's order or wiih hissher permission,
Provided that the person driving is permitted in accordance with the licensing or others laws or regulptions 1o drive
the Motar Vehicle or has been o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thal behalf fram driving the Mator Vehicle,
b. Limitationsas to Lispk
{8} Use for social domestic and pleasure purposes and in cannection with the Paolicyhotder's business ar professian
This Pallcy does net cover
fal Usetor hireor reward,
f4] Wsefor racing, pace-making, reliabilivy trial or speed-testing,
[e) Use for the carriage of goods [other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Metar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 af the Road Transport Act, 1987 {Mataysial, are not to be Included under these

headings,
EXCESS [SECTION 1) ! 55600
EXCESS {SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS LA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOE ND
INEURE WITH COE YES
NCD PROTECTION v NG
TRANSPORT ALLOWANCE 1 NO
EXCESS WalVER ND
PRIMARY DRIVER ¢ MUHAMMAD SUBHAN BIN MOHD ESAH
NAMED DRIVER (1) PONSA
MAMED DRIVER (2] L ONfA
HIRE PURCHASE COMPANY TS
SUM INSURED 1 MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hersby Certify that the Bolity to which [his Certifizate relates i wsued In accardance with the provisions ol tha Mator
Mehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part |V af the Road Transport Act, T987 (Malaysia)

Agency ¢ INCOME-BRANCH SERVICES {DO0OOGT4820)
Date of ssue ¢ 14 Feb 2048 18.25 hrs
Reqrint o 14 Feb 2018 13:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offlcer Chief Executive

Countersigned By;




GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay ¥18-00 Singapore 048580

Tel (65) 6234 0010 Fax (B5] 6224 0030

Cperating Hours 1 Manday to Friday, 0200 = 17:00

AECORDS MAMADBEMENT CENTRE \JEM: BEBSS0O20G ) G5T Reg. No.: MAOOD1TT35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Autharised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Original Repart o }"/Mﬁiﬂ{(gﬁﬂgﬁ'@ \ehicle Registration No: SMEJ&’LFD

AL AMM AL mﬁu BIAL "
Namejas shownin NRIC) ! mcﬂrﬁ it NRIC/FIN/PassportNo : &E ‘QH '{Qﬂ "D'
fﬁerh@/ehicle Owner) (*) Please delete as appropriate

Address -. Singaporel )
Contact (Tel) : Mobile No.._ 10BLEY0 |
Email Address -
Date of Accident _}Q(ﬂbl}@,@' Time of Accident: _ 2 .00
placeof Accident 1 (Licibgs] | OAIBRNC () |6
Insurance Company: M'I'LLL
(8) ADDITIONALINFORMATION (ﬁ’@:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:
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Policyholder / Driver's Signature /’ﬁlepr}rting Centre Pepsonnel's Signature
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