NATIONAL Assessment C,'urrre Services e san

Daeln 22{03[201& 1Y I Jeb description | Datee & Time L'mnpie.h:dii Done b |
RefNo NR/INC 18005 44 E’/Fff | SAS efiling E i
Vel Mo ,:_-_Tb (lﬁ < f bt 'D F-mail (within 8his, A10 2hrg; i !I .

“poa ._::.1 rr_[_a'r"-:r‘? " Hieo | i-Motor Claim Form 1 ) ’,fiﬁ_f_’fqikt__’ﬂ?l? I_\ i 2

A .‘\, i I‘»Iutm WO (Within: 0L :lh.r:. I'I"I!m”
oD l-" ' Peportmg Only ol | S

B l’lmln Uploaded !

- '\_‘--_—___. ey

TP Insurer

|
1
Assessment/Survey Report | F
|

Ass't Report by Fax f Hand to Owner/WEsp
—

Prefarrad Wkep / INC Asslgn Wksp [ QW: { Tel: Fax: ]
TP Particulars: Ve No: Sk TELAOMN | INC( | )/ NonINC( )
Owner ! Driver: { - Tel )
) ~ Policy No: ( ) Peried: ( ") Cover Type: ( ___J______
L_a.rtf.r.'uzd E-{___ o Date: "I Tlll‘ill..-'l__-_ o ]
InSurt{I.-’Dnvtr Liabiliyy: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-?9‘5":,. F: 80-110:0%) o
_:ff:ar of Registratton: ( Y Wammanty: YES(  )/NOD( b} Y
Excess: (8 ) Lnading:ﬁ,ﬂﬂ_{l{ }ISZ,{!DD{ ) o |
Generdl Remarksin, o iip i b, L Ot 5 T ¥ |
{ ) Walk-In Cnstomer : Customer’s information strlctJ':.r Confidential & Strlc:tly ND r=fer of repairer, |
( ) Total Loss b;;m “."ln e-mail Insurer URGENTLY. T o __—_‘;
Drive-In ( }ITt_J:;;::"I-In ( );Invoice: YES( )/ NO( ) ; Towing Co: ( ~ o w1
‘Remarici: - (INC horllne: 67886616 . . . [DwekTimeComplesd |~ Doneby _
1) Apply for Transp.oit P.Iluwancc { 3 Cnuﬂ:sy Car( )] s
2) QC Check / Pﬁsl &cpalr lnspcctmn ( ) = Ses —
3) Upload Rcsuwcy Photo [Repair Cost > $3000] { ) - . . e

T A
: e e GiBiflY] addBill
1} AR .H.::adanl hpﬂrﬁr‘ I:Ii-ﬂ}l:- ) \ -
R "1 3) DA : Damage Assessment (5100, ING (530) A
s . e ]}TF‘:anin!Pl- SalE4as e o=
RovenGiwes 3) FT - Follow.Through Survey 3120 ) B
— &) T : Follow-Through Survey (Resurvey) 530 ) y
Contact No: Eor claiming sgainst ING Qnly (wef 10 Jan 3005)
i’ - 6) TE. : Re-ingpection s 375 e
Damaged Portion: )71 [das DA + SMRT Sumvey . 8160 —
* #) NTUC Additional Servicos.- . -
ol* . B © .
QC Checked b}r (L“E..‘ln Charpc} c ""I"-[in Caurlzsy Carprl.hlinM'nmn 85 T ma
T e *Mfi: Repair Co-urdination My LI
A e b B i El ; o L R et R T * 7 Fost Repair Inspection 525 ; e o
Auditors' Comments ;- - A, : il #N8: DV £ Collect Excess Coordination 55 s
R S TP (N11) : TF (Non INC) against INC s e
aL L [ '5) M12: ldag hiobile 3
=4 2/3 Invoice daied fTee Charged
Invoive dated Fee Charged A ——




MRS 1RDGARA0 J National Assessment Cenlra Senvioes - Ui
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident lo speed up the claims process
2. This Farm must be compleied by the Policyhokier and/or the Authorised Diriver.

3. Infasmation provided must be as truthful and accurate as possible. Any wilful misrepresentabon or withalding of material facis may

repudiate policy ability

allow ingurance companias to

& The issue and acceptance of this Form by insurance companies g nol an adrrission of policy liability on the part of the insurance comparnies,
5. Any false reporting may be refarrad in the Polica for invastigation.

&, This repor will 02 forwarded by the insurers of the GUA Records Management Centre eslablished by the
fma. be made avadable upon agpicaton by inlerested partiss

archiving and that copies of this repart will, for a

7. By the lndgement of this report to the insurers, you horeby consent 1o the archiving of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder -
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC No

Data Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

Ganaral Insurance Assockation of Singapare (GUA) Tor

ihis report at the cantra and to coples of the repon being made avakkable

23/03/2018 14:14
21102017 11:00
RIFLE RANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBEB515D

THYME FOOD & SERVICES PTE. LTD.
2011202082

MNOEMAIL

(LOCAL} +65-24B07265
OFFICE-94887265

MISSAMN
N3350 PANEL VAN 2.5 SMT 5DR EURO V

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088971961

LIM RUIXIN

S83111324

15/04/1983

INDOOR

28/04/2008

9 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-04897265

OTHERS-94897265

MNOEMAIL
Page 1 of 22



Addres BLK 465 TAMPINES STREET 44
b #03-100

Postcode 520465

Was driver an employee of the Insured's Company NO

If Mo, Retationship of the Driver with the Insured ~ OTHER - CO OWMNER
Yehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Palice Station

Police Station Name WHAMPOA NEIGHEOURHOOD POLICE POST

Police Stalion Address :&E‘;PES.QEQQ JALAN BAHAGIA , POSTCODE: 320028 , COUNTRY:
Police Station Contact TEL NO: 1800-2507989 - FAX NO: 63554314

Was nolice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171023/2163

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO
Vehicle Registration Mumber SKTEEB0M

Wehicle MakeModelfColour

Details Of Praopartias

Vehicle Category PRIVATE CAR
MWamea of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage
Page 2 of 22



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM RUIXIN

SLIGHT
GBESS16D
YES

Page 3 of 22



SKET

IMPOR NOTI

1. Please report correctly the details of the sccident to speed up the claims process.
9 This Farm must be complet

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies 1o repudiate policy liability.

4. The issue and sceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. I ng may be referred e P for investigation.

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fes be made available upon ap plication by
Interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesald,

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

tal My insurer, my workshop and the General Insurapce Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclote and transfer such
Personal Information to all insurer(s] who have insured vehicle(s} involved in this aceident (all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpoase(s)
of :

[il 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 my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {induding the mailing of correspondence, stalements, invoices, reports of notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“purposes”]

(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infarmation for one or more of the above Purposes; and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} mvy Personal information will also be collected and used te compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, Investigating controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

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

Pl =y -";_

3|201K

—

Paolicyholder's Sigrature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: U driver is not the policyhalder) Mame:
Date & Time: KRIC/FIN No.: M,
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DECLARATION

If'h"u'_érdedare' the foregoing particulars are true in every respect.

\ ;g;: 3[2&1@

Paolicyholder's Signature
Date & Time:

Driver's Signature
{1t driver is not the policyholder)
Date & Time:

Remrtlng Cerlri Person nq{ § Smnature
Mame:

WHIC/FIN Mo \
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Police Station Of Origin: ' 1of3
Whampoa NPF Report No T/20171023/2163
29 Jalan Bahagia #01 3&& EJNGAFDHE '

320029 L

Tel No: 1800-25075989

REPDHT{)F A 'TliFl’Iﬂ lGﬁlDEHT

“Date/Time Report Made: e
23/10/2017 21: ’m

Vide Report No.; Station Diary No.-

52
B i DS B LSS

Nama nf Infurmant Mdrm

LIM RUIXIN APT BLK 465 ThMPINES STREET 44 #03-100 SINGAPORE

= RPN [c- . | . N .
iD Type /ID No::  * Contact No.: _

NRIC NO / 583111 SEA - |Home/Office. ~ Mobile: 94897265 -
Nationality: | Erail:

SINGAPORE CITIZEN X T e -
Sex: | Age; . | Date of Birth: Type of informant:

‘Male ° |34 - | 15/04/1983 Driver B
Race: ' * {Language: . [ institution / School Name:
Chinese : English fie o
Occupation: _ Driving Licence Information:

CATERING = - Class: 3 __ Date of Expiry: Lo

Type of . Injury Date/Time of Typa of Location:

PR L Others Drive: Accident: Straight Road
==k | - o Ne  121/10/2017 11:00

Location: : :

Along Raad 1

RIFLE RANGE ROAD

1

Weather: Road ¢ Surllea Road Speed Limit:
Clear . ; | Py e, , '
Traffic Flow: pil Traffic Control. : . | Traffic Volume:
One Way ' o o o it N | Light
Type of Collision: : Anyone conveyed by
Batween Mmrlng "u"ehmiesw- Head: Tﬂ Raar 1 ambulance:

: - No

GBE8515D |Van  |NISSAN  |NV350  |Black o
- . PANEL VAN
2.5 5MT ' '
| - SDR EURO
. o i o '._“_m_ v T 1
SKT8880M | Car | o




SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Whampos NFP

29 Jalan Bahagla #01-368 SINGAPORE
320029
Tel No: 1800-2507099

Any Pedaslnan Inuuivad Na

Iilﬂhﬂllﬂiguﬂ!ﬂ;!!ﬂlmwll

Zeld
Rlpm- Mo TF2“1"1E12:U2 ml

CONTINUATION OF REPORT
! |

MNo. of F’adulrLuns !n ured: NIL

] e
Bt b e e S
| Name LIM RUIXIN
|
Related Vehicle | GBE8515D (Van)

' Hospital/Clinic ! WHAMPOA CLINIC

2 ML L e
P e

.Ei;r'. i._ "i'f!.; ol : 3 g =
1D No. BBB‘H 132A
Pl = Contact No,| 94897265
"""""""" Ginu-'df 1 Class: 3 e
Driving Date of Expiry: NIL
Licence.& ks '
Expiry Date N

Dete Discharge

'23/10/2017

T =
Dirbwisr- o

Tan Siew Ktut

_Date Treatment | 23/10/2017
l s granted M&dk:ul Lluwe

Relatad Ve h:-:ﬂe

Hospital/Clinic | NIl
|

SKT88B0M (Car) '

!D Nn o

Degreeolinjuy [NIL____

: 5131

o Contact No.

951?’1 566

-

Class of
Driving
| Ligence &

Class: NIL
Date of Expiry: NIL:

Date Treatment | NIL_

| No. of Days gmnteﬂ Madmai Leave

Brief Detalls.

On 21/10/2017 at about 1100hrs, | was driving my van {rlplutmtbnn number. GBEB515D) and traveillng
alohig Rifle Range road, | came 1o a stop as the traffic In front of me stopped. After | stopped my vehicle, |

“TNE

i
| Degree of Injury, | N

Expiry Date

felt an impact from the rear, | realized that the vehicle SKT8880M had rear ended to my van, | then '
exchanged particulars with the other driver, | can se= thal he was not Injurud Later | sought my own
medical treatmant at Whampoa Clinlc, and was given three dm of MC. ' :

T e R W T e -

SPRENT ST L R L



A%} SINGAPORE
' POLICE FORCE

Police Station Of Onigin: .,

Whampoa NPP - e s
20 Jalan Bahagia #01-368 SINGARORE
320029

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

AR

T120174023/2163

: Jof3
Report No. T/20171023/2163

CONTINUATION OF REPORT

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 tp 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report

s '

Staff Sgt SEOW HONG DE, XAVIER

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.: 654764 14

Authentication Stamp
NP168 %

“Signature Of Informant:

”Ifraleffl'ime: e
23M10/2017 21:10

i"cih'sﬁﬁnﬁi_un'ﬁf Case:
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Annex A

Transaction ref 20160407 100933227574

The owner and vehicle particulars for Vehicle No. GBES515D as at 07 Apr 2016 are as follows:
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3l.

9

33,
34,
15
36,
37:

-

= N
39.
40,
41
42,

iy

44,
+45.
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MName

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weightikg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Ehigibility Expiry Date
Minimum PARF Benefit

U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
WVehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: THYME FOOD & SERVICES PTE. LTD.

. Company

: 2011202082

. SA ADMIRALTY STREET

#07-21
FOOD XCHANGE @ ADMIRALTY

SINGAPORE 757437

: GBE35S15D

: 07 Apr 2016
: 07 Apr 2016
: 07 Apr 2016

. A50 - Goods (Closed) Van/Van Panel (Delivery)

: Normal
: No Attachment

: NISSAN
: NV350 PANEL VAN 2.5 SMT 5DR EURO V

: 2015

: Black

i)

- INIMC2E26Z0005778 / -

- Diesel / Buro V
: YD2538T7742A/ -

; 2488/ -
e

; LRO0
+ 3300

¢ $22,153.00

: No

: 30,00

: 2016040705000535E

. 06 Apr 2026

. $45,662.00

2 545,063.00

. £1.T08.00
< 232,00

: 06 Apr 2036

: 5213.00

. 07 Apr 2016

: 06 Oct 2016

: This vehicle requires side marking.



Vehicle No.

Model / Make PJISSUYMN AV 250

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

ent b A LA i

Name of Owner |

Telephone No.

H/P: Z14T*Fees Home: Office :

NRIC

Address

r Ay
m AR vl R 1 E i 1 F= i &

- I ] i "'.I-LA.-__'_L _--_i

Claim type

0D

THIRD PARTY REPORTING ONLY

Insurance Company

Type of Coverage

Third Party Third Party / Fire /Theft

Policy No.

Comprehensive

B o

ame of Driver

As Above If No, (M R e A

NRIC

o

Any Passengers :

Date of birth

JHF R (R

Occupation |

Driving License Pass Date r

Outdoor / Indoor

Gender

Male [/ Female

Contact No.

Home :

Address

H/P : A&ty

TR 5ty CAamPid et 4 G Hoydor

Driver have any own vehicle

Nag, If yes, Reg No.

Relationship

Employee, If no, state

Weathﬁer_ condition

Clear Raining Other

Road Surface

Dry. Wet Other

Any Injuries |

No, If Yes, Who?

Mame And Contact No.

LA Foead = M 4 i

Name And Contact No.

Police Report

No, If Yes, Where? bt FL PV o ©

Vehicle B No.

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

g
Reafia

Camera Recorder

Yes [ No,

Email Address |

Mb 'L‘lb‘_ 1.9 {‘;’1 Hotaa | Crema

PARTICULAR WORKSHOP

T

Sutomotioy  OTE Lt
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON b

FAX NO 6741 0510

WORKZHCP EmpiL ADDReSS

<alds @ nSl- om- 59




REPUBLIC ' OF SINGAPORE
IDENTITY CaRD No. SB311132A

REPUBLIC OF SINGAPORE DRIVING LICENCE

- |

Hame

LIM RUIXIN

Hags
CHINESE

Divle of e Bes
16-04-19EB3 L

Couniry'Mace af bt

S5INGAPORE

L
- ——

Wi

51724840

AMVIIE |

weiche 58311132A .

Dt 0! leun
30-05-3013

APT BLK 465 TAMFINES STREET 44 #03-100 g i2aA
SINGAPORE 20485
MEIG Mo:  SB3T1132A Date: 0B/06/2016 NF 8788 LL




WEI2018

eBaolech

Hello, NAC_PAYA_UBI_B00GO1

My Desktop

Motice of Loss

Paolicy Search

Policy Query

Palicy Mo, | Date of Accident E‘!H{]J?IMT_H-UEI_
vehicle Mo.[For Motor) lcBEAsisD ]
Search
Policyholder Policyhabder vehlclke Insured Commence
Setiet: - Peilicy b Name HNRIC Producy  Cover Type Ma. Object Date

THYME FOOD &
SORAQ71061 SERVICES PTE, 2011202082 GCYV  Comprehenshve GBESS150 GBEA515D 07/04/2017
LTD.

Continus

hitp-figiclaim income.com. sglgesficmieclaim/ICMpolicySearch.do

» Change Language + Change Password * Log Out

Expiry Date

06/04/2018

i



3/23/2018 Palicy Information

+ Policy Information

Policy No. 5088971961 E‘;’Aﬁ’{;h"'d” THYME FOOD & SERVICES PTE. m’%’m'“’ 2011202082

Address 84 ADMIRALTY STREET #07-21 FOOD XCHANGE @ ADMIRALTY SINGAPORE 757437
Group

Product
Name COMMERCIAL VEHICLE INSURAT Plan Policy Flag ™
Policy Effective
Issue 22/03/2017 Date 07,/04/2017 00:00 Expiry Date 06/04/2018 23:59
Date
Third Own
Party 0 damage 600 OPENCTRER. 00
Excess Excess
Additional 05 0
Excess Premium
Qutside Outside
Singapore Singapore
oD TP Excess
Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 84 ADMIRALTY STREET Address 2 #07-21 FOOD XCHANGE @ ADM Address 3 SINGAPORE 757437
Address 4 #:::ess Singapore address Post Code 757437

Related
Linit Mo. 07-21 Policy S088971961-01
MNumber
[+ Insured Object: GBEB515D
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

I Cnntil:lue Cancel I

hitp:/igiclaim income.com.sg/ges/icmieclaimiregistrationinit.doPpolicyNo=508897 1861 &lossdate=21/10/2017%2011:00&produciline=2&insuredid=&productMame:



32312018 Claim Handlingjaccident reporting Claim Tagk 001 OD-hX)
Claim Handling
Accident MT/0987400
Policy Mo, S{H89T7 1061 Wiehscha ha, GHREES190 G5T Registration Mo,
Folicyholder Mame THYHE FOOE & SERVICES PTE. LTD, Policyholder NRIC 201
Product Code COMMERCIAL VEHICLE INSURA? Cover Type Camprenensve Leading o
Cantact M, (Mabile) SABLF2ES Comact e (Olfice) a Caontact Ne.(Home] 1]
Ernail Address special Remark eCoe E
KFE « No  Yes TCa s Mo Yes eCooe Reason
HCD Prolectan 12 MO Entithemant| %} 10 Private Hire Mo
7 Accident Details )
Repart Date 23032018 15:31 Accident Repart Within 24 hrs  Yes Accident Type Cals
Date of Accident 2171042017 Time af Accident hhimm 11:00 Country of Accident Sing
Beporting Centre Orangs Force TCM Mo,
ACcioent Locatan RIFLE RANGE RQAD
¥ Benefits
- l'u-m: ==m=—=—uuus o
Cran damage Excess GO0.00 _Mﬂlunnal Encess Wingscreen Exoess
Unnamed Drives Exoess Cuittide Singapore 0D Excess
Third ParTy Excoss 0.00 Dutside Singapore TP Excess
= GST Registered Information
5T Registered M i - GST Registration Date :
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