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MMRLIBI42T1E | Naticonal Assestnani Cantre Sarioes - Bukit Marah

ety o dlaf thgad st yooraptah Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 29/03/2018 12:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasea report correclly the detaits of the acciden? 1o spsad Up the ClalmE GroCass
2 Tris Farm must be complated by the Pollcyhalder andior the Aulhorisad Orivsr

3. Information peovided mus! be &5 fruthful and accurale as possible. Any wilful misrepresontation or withaiding of material facts may allow insurance companes 1o
twpudiate pofioy ability

4, The insus and acceplaron of this Form by Insurance companies is not an admission of polley llanility an the par of the insurancs companias
&, Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the esurers pf the G Records Management Cantre estanlishad by the Goanaral Insurance Assocation of Singapare (G4 for
afchiving and that copios of this report will, for a fee, be made available upan application by interested pariins

7. By tha ladpemant of this repan ta the Insurers, you hefeby congsenl 1o the arch wing af this report at the centre and 1o copias of the repord baing mede avadahls
2 ¥ 13 B
aloresmd,

ACCIDENT STATEMENT

Cate Of Report 29/03/2018 11:46

Date Of Accident 28M11/2017 18:35

Exact Location Of Accidem JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY RDAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMO983T

Insurad/Policyholder

Mame Of Regisiercd Owner AUTO IMPERIAL CARS PTELTD
Ca Reg No 201703106W

Emall Address KBKENGEHOTMAIL COM
Mobile Phone Mo (LOCAL) +65-908902489
Alternative Phone Mo OFFICE-30902489

Vehicle Particulars

Marufacturar TOYOTA

Modal SIENTA

Exact Purpose for which vehicle was being used at

!
time of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair lo your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Paolicy Number 5089515350

Cover Nole Mumber
Drivar

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Dnving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

YAP EE CHENG
S1785701J

011211867

INDOQOR

3007189

28 YEARS AND 3 MOMNTHS
MALE

{(LOCAL) +85-90802489

OTHERS-80002485
KBKENGEHOTMAIL COM

Page 1ol 17



Address

Pasicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

lype Of Accident

Weather Condillons

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saoliciting/offering accidant claims assistance.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reporied to the police?
If ¥es Please state which Pollce Station

Folice Station Name
Police Statlon Address

Police Station Contact

Was notics of intended Prosacution glven?
If Yes.agamst whom?

Circumstances of Accident

BLK 238 BISHAN STREET 22
#08-202

570238
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

YES

JHNMEE (MOTORCYCLE)
2

YES

YES

YES

NO

1

YES

KRETA AYER NEIGHBOURHOOCD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 058282 | COUNTRY:

SINGAPORE

TEL NO: 1800-5359858 - FAX NO: 62362541
ND

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20171108/2186

Attachment(s)

Are sccident photas avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Categary

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcoda

Insurance Company Name

JNME4E

MOTORCYCLE

Page 2 ol 17



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UMNKMNOWN
Approxmats Age

Injurias Sustain SLIGHT INJURY
Injured persan in which vehicle? JNMESE

Were seat belts wormn?

Was this Injured conveyed o haspilal by
ambulance?

Address

Fosicode

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report cgrrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pollcyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allaw insurance campanies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies {s not an admission of policy liability on the part of the insurance
companies

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of thic repart to the Insurers, you herehy conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitted to collect, use,;
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) involved in this accident (all insurer(s) wha have Insured
veehicle(s) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my ¢claims including the settlement of the claims and any necessary
inyastigations refating 1o the claims;

lil) invesugaung the acodent and/or my claims;
{iil] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims (Including the malling of correspandence, statemaents, invoices, reports or notices to me,
which could involve disclosure of certan personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/maill packages); and/or

v} complying with applicable law In administering, processing, handling and/ar dealing with my claims [collectivaly the
“Purposes”|

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

le)  my Personal Infarmation may/can be dizclosed by any of the Insdrers 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 ar maore of the above Purposes

[d) my Personal Information will also be collected and used to compile claims history Tor the purpose of fracd detection,
investigation and management in present and all future claims.

[2] the information so collected under [d) above may be shared [/ disclosed:

(1) toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders

| z?/ﬁﬂ)ﬂ( A
Policynolder's Signature river's Signature Heporting Cnnlrf‘-; el's Shgnatu

rLm
Date-& Time: (1T driver is not the policyholder) Name: ) Z ﬂ%”%
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

arethie foregoing particulars are %ﬁr\v respect
e :

ilos el

Date & Time:

ver s Signature
if driver is not the poticyhalder)
Date & Time:

porting Centre Persg;
Marme:
NBIC/FIN Mo,

Vs 5

AT (et

natura



Sketch Plan

I .0
1.0
f

Describe Circumstances of the Accldent
[ inmsas
- oosaT

On 8/11/2017 at about 1835 hours, | was driving my car SLM 99837 along Clemenceau Avenue junction River Valley
Road turning into River Vallry road. Suddenly a motorcycle INMBAE coming straight along Clemenceau Avenue on my
opposite direction towards me and hit on my left rear door, My left rear door dented and his motorcycle fell. The
motorcyclist was conveyed to hospital and TP was at scene and advise me to lodge a police report

Declaration

|/We declare the foregoing particulars are true in every respect

N—_—— WQ/@V

19-03-2018 12:32:00 AM

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder)  Witnessed by Repofti
Time JDate & Time Centre Personnel / /&W

Page 2 of 2




SINGAPORE
POLICE FORCE

g

Police Station Of Origin:
Kreta Ayer NPP

32 North Canal Road SINGAPORE 050282

Tel No: 1800-5350908

REPORT OF A TRAFFIC ACCIDENT

L

TE20171108/2

1ofd

RHepott No. TI20071 108/2186

“Date/Time Report Made.

| Vide Report No..

' Station Diary No. .

08/11/2017 20:14 | E/20171108/0123 82

Name of Infun'nant Address:

YAP EE CHENG APT BLK 239 BISHAN STREET 22 #08-202 SINGAPORE
570238 _ =

10 Type / 1D No.. Contact Na.:

NRIC NO/51785701J Home/Office: Mobile: 90902489

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant;

Male 49 01/12/1967 Driver -

Race: Language: Institution / School Name:

Chinese English .

Occupation: Driving Licence Infarmation:
Uber driver Class: 3 Date of Expiry:

General Information of the Accident . {
Type of Injury Drink Date/Time of Type of Location:
Avmidant: Conveyed By Ambulance | Drive: Accident: X-dunction

2 . MNo 08/11/2017 18:35
Location:
Junction of Road 1 and Road 2
CLEMENCEAU AVENUE
RIVER VALLEY ROAD
Weather: Road Surface: | Road Speed Limit:
Clear | Dry - |
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working | Heavy
Type of Collision; Anyona conveyed by
Between Moving Vehicles - Head To Side | ambulance:
1 = . . . | No ]
ehicle Invoived 8 T e .
No. [Type | Make Modsi Calor Condition | No of Passenger
Motorcycle Slightly |0
— = | Damaged
SLM3983T | Car TOYOTA Sienta Silver Slightly |1
= | Damaged sz
| involved
Any Padestnan Involved: No ]
No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA |




SIN E
SINGAPORE AR

106872186

Police Statian Of Origin: A6t
Kreta Ayer NPP Repori No. T/20171108/2166
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359899 CONTINUATION OF REPORT
Driver i T i RN i e TR = e e e N G P
Name YAP EE CHENG ID No. S1785701J
Related Vehicle | SLMS983T (Car) Contact No. | 90902489
Hospital/Clinic | NIL o Classof | Class. 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatmant | MIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 8/11/2017 at about 1835 hrs, | was driving my car SLM 8883T along Clemenceau Ave junction River
Valley Road turning right into River Valley Road suddenly a motorcycle JNMB46 coming straight along
Clemenceau Ave. on my opposite direction towards me and hit on my left rear door, My left rear door
dented and the matorcycle fell. The motoreyclist was convayed 1o hospital and TP was at scene and
advise me to ladge a Police raport



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 059287
Tel No: 1800-5358500

Sketch Plan
Informant is not able to provide sketch plan

T

TEM71108/2'186

3of3
Feport Mo, TR20171108/2188

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Recording The Report
Al \
S1 JUAY WEE HWA -

Signature Of Informant: .
I 1

L=

Signature Of Interpreter:
Not applicable

Date/Time
08/11/2017 20:14

Officer In Charge Of Case:

TP {GIT !

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

 Classification Of Case:

Authentication Stamp
NP168



22018

Claim Handling

= Accident MT /06888202

Faliey hiu..
Palleynaiger lame
Produrt Code
Contuct o Mobiia]
Emall Addreds

EFK

NCD Pratechien

Raport Date

Blate of Accidgnt
Heporting Centre
Arcidert Location

= Benefits

own d‘ll‘!‘lljpﬂ Eg:us
Unremed Driver Edcess

Trurd Party h:ﬁ_:ﬂ.

FARSISISE

AUTD [MPERIAL CARS BTE LTD
FLEET TNSURANCE

el b

= Mo Yes

Mo

29003/2018 L2
AB/LL 3017

HATHOMAL ASEESEMENT CENTR

Cialm Handling { Claim MT/0988202 / Claim 001 OD-MX)

Wahicle h,

Caver Type

Cantacy Me oMo}
Speciad Rermprs

TCA

NCTH Entitlsment] %)

Aot Report Withm
2% hra

Tims of Accident
e

Oranga Forca

JUNCTHON OF CLEMENGEAL AVENUERIVER VALLEY ROAD

2,000,00

1, 50000

¥ GST Registered Tnfarmation

GST Ragietaran
GET Registraton Ne

HMedification History

No

= Policyholder Malling Address

Address 1

Adoress 4

Lmit Mg,

= ol nl.'h'l'l' Info
DI.T\'E'I' HName

Wnramad arver Name

Pagister Datw of Drivar
Licensa

Contact N, (Mobile)
Adruss |
Addiiresy 4

unit feo.
Doas Ae gwd 8

&in r
cil:'rp“ Regmtered

w Declaration

Ereathelyser or Bloag
Test Reading?

Mogibgation Histary

W Investigation

213 HEKDERBON ROAD

1i-04

Adoitipnal Evcess
Qutkide Singmpore OO0
Excess

Cutslde Singapors T
Excess

Aglelrsss 2
Address Type
Butsted Pabcy Murmber

Unniemed Drver O=wver Type
TAP EE CHENG Osiver WRIC
B HE ekt £ B Deriwer Agm
Contact fa, (OfMice)
Bl 228 20§20 Adsresy 3
Address Tyoe
G- 203
Yau o« No Ortvar Yahicle Ma,
omyg Ay injury?

Claim 001 OD-MX n.g:
= Claim Case Officar

Claur) Type

ContRer Wa.[Mabile)
Email Address
Claim Descripean

Do«Mx

Insurad Name

Contact Mo, [Home)
Ol vehiche Number

SLMIGSET § INMAAE DN 38-Now 2017

::lﬂ'md-'n‘l'nrishp Contact

Faguse Finslisaton
Dote Registared
Repurt Taken By

“ Pring Ak Metier

Modification Hagtry

7 Special Claim Creation Approval

Appraval

Aamarks

Attachmant

hite:iigiclaim income com sg/gesiicmieciaimireservaSearch do?labCode=Reservebcasald=2448866A0hjectid=2B 26893 Bread AllBox= 1&chackMewSubClaim:

Yeu
2907172018 13:32
ROELlI WaHAD

Insured Lialility
Frafeterud Regair Dptiun
Claim Cigse Dote
Waorkshig Repairar

Heason

GLMGFETT ZET Regintrabion Mo,
Palicyholder WRIC O O] D
driva PREMILIM Loading o
Contoct M Home)
#Cnde [hw v ]
=« My Mes eCoda Reasan
a Priwate Hie ha
Yeu Acodant Typa Callighin - Cress Junctian
138 Country of Actident Sinpanore
hn TOME by,
n-co Windscreen Excess FL ]
I nod.oo
500,00
GST Aegistration Date
GAY Status Vernfied Ween
# | |-04 HENDERSON INCIUSTRL, Adidress 1 Slh'ﬁuﬁpﬂﬂ:E 1559556
Eingapote addrmys Post Code 159555
097 00S6E-0]
Unnamed Driver
S1TESTOLT Crver DOB D012 1967
g Driving Experiefce {1}
Cortact Mo | harre)
BIRHAN 5TREET 27 Addrest 3 SINGAPDRE STU235
Forgign addmss Fast Coge EEEL ]
SLEGHHIT Belwar, Tngarar Camgany  NTUC
Yed & Mo
&1TD IMPERIAL CARS #TE LTO Insujed NRIC 0
Contact b OMce) ML
SLMIF83T TP Wehicle Nunbsr TMES
Hame-of Prederred Workshop
Mot ot Fault
Prifarmpn Workshop, Namg unhngisn GLA regort Hegaly
Tate Aeceived Fut T

Tabal Lugs byt Repairad




22018 Claim Handling [ Claim MT/O888202 / Claim 001 OD-MX)

-
Accidant Na. MT/OREAZOS Claim Mo fal
Last Do, Received * ey Ne Upicad Daty 2993/ 018 00:00
Fath * Category * Canfdential Urgency *
Choago File | No file chosen [ciwar | [Pressn Salect 1 [vo 7] | moerai C
Chotee Fils | No fils chgsan [ Car | [Poase Seiea »1[wa | [Warmal .
Choose File  No file choger | Cear | | Peiese Saiec o *| [nio * | [Hormal *
Chagse File No fis chosen (Cear | [Piaase Sest v] [vg ==
Choose File | Mo e chosan Clgar | [F‘lﬂu ﬁ-ﬂcrt ¥ |ND B
Choogs File | No fils chosan Cinar | [ﬁuu!ﬂn | [no T
"Message Read
= Attechment Liet
AHacrmerit Liplnaded By/Date Categary f Urgercy Bescpptio
rﬁ‘ HAE_BUKIT MERAH_BODE?&( NATIDMAL ASSESSMENT CENTAE SERVICE i
o S (RIKIT MERAH)) an 79 Mar 2088 1236 Fenid o i Piar 3028
MAC_BUKIT_MERAH_BI0676( NATIONAL ASSESSMENT CERTRE SERVICE ;
- 5 [AUKIT MERAM]) an 29 Mar 3018 1398 Fhotoe Harrmal Photas 2018
l‘ . MAC_BUKIT_MEAAH_A0067E[ MATIONAL ASSESSMENT CENTRE SEAVICE : ’
& 5 (BUKIT MERAH)) on 20 Mar 3018 17.36 Mt Apemat .
) MAL_BLKIT_MERAH_BOOETE| KaTIONAL ASSESSMENT CENTAE SEAVICE y
' ‘ 5 (BUKIT MERAI]} on 28 Mar 2018 12,14 Phitas Marmal Photas 2018
'Tﬂ- MAC_SLMIT MEREH_BOUETS] NATIONAL ASSESSMERT CENTRE SERVICE ]
h G (BRI MERAN) 5t 35 Biar SOLR I3 1E Phates Warrrial Phatos 2018
et MAC BUKIT_MESAH_BOGG76! MATIONAL ASSESSMENT CENTRE SERVICE -
. 5 {BUKIT MERAH)) 0s 20 Mar 2018 §2:36 Phigtos Horrral Photoe 2050
WAC_BUKIT MERAH_BO0G7E] NATIONAL ASSESSMENT CENTRE SEAVICE .
S {BRKTT MEAAN]) an 28 Mar 2018 1236 Moo ol ool
HAL_BUKIT_MERAH_BOOETE! NATIONAL ASSESSMENT CENTRE SERVICE .
E 5 (BLEIT MERAH]) on 29 Mar 2018 17735 Fiiais Naramad FHONaR 301
P NAC_BUKIT_MERAH_BOGI 76| NATIONAL ASSESSMENT CENTRE SERVICE R
w 5 (BURTT MERAH]) on 23 Mar 2000 12133 i el SR AES
M2 i
aind RAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE , ) ?
5 [BUMIT MERAM) ) gn 25 Mar 3018 13:3% NRIC Driving Licanse Basmal NRLEY Brving Licens)
¥ Video List
Uptosdad Ey/Dote Faldes Date Fibe Marme '1‘ Saurce

hitp/faiclaim.incomea.cam sg/gesiiomlieciaimireserve Search.doMabCode=Reservaicaseld =2448B66&0bjectd=2826889 3 &readAllBox=14checkNewSubClaimy




e

. AQCIDENT STATEMENT: .
#CCHQEHFDF‘*TEE[Q:L:‘“%#MHFDFMM.{;W y,nm:e_f'?u an I][HH;MM
oeanon UMW of (L Liby (AR otk /Yo

(Al :

|, DETAILS OF YEHICL L .
SIVEHICLE NUMBER. _SLIVL 99837 S
D) NSURANCE COMPANT —
c]POLICY NUMBER:
dIPOLICY TYPE [SOME sHENGIYE / THIRD aaR1Y { THIRD PARTY FIRE LTHEFT)
g MARE & MODEL) d /e A
flTYPE:EEt.@JQ’.&j SOUPEJMPY /Y AN | LORRY / AOTORCYCLE,/ OTHERY
gIvYeEHIC E ':‘MEGOR‘-.“.E“RWHEE COMMERSIALS MDTD%C“’.’GLE;
nIPURPOSE OF USING AT ACCIDENT TIME!
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YER/NC]
I NO, PLEASE STATE {THIRD PARTY CLAIM / REPORUNG ONLY]
2, [NSURED ) POLICTHOLOE :
o o s, B

PTC_(pamLE | FEMALEL

conTASTl——

AIAME_
'D;INRIC.I'FHH.’P ASYPORN

c|ADCRESSH! . - : SR
l] T CONTINUE 1o g DRIYER ALSD POLICY HOLDER
Sk ug BT e DRIVER : '
Chid i y i:} dmma__“[iﬁ‘ & ﬁfLUJM [MALE FERAALE]
s 1“5 WP o) NRIG/FIN/P ASSPORT! CONTACT e
(L) ¢) ADDRESS! e

— - _,_.__-u—-""_"'-__-_
') DATE OF BIRTH! L_E_L,J_L,zr_,xﬁh_f_}qsw' MY
CBlOCCUPATION: INDOOR | OVIPO ORI :
IDATE-CF DRIVING PHES . 89|

4, 'WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT L}["E'.f
IF NO, RELATIONSHIP OF YHE DRIVER WITH INSURED - __&L@—
5, Q] WEATHER CONDING N [CUEAR/ RAINING fr::rHEas__________.--—-1
LIRCAD EURFACEHQ_BiJWEHEJTHER%_,_ b ___/’J

d 5, WAS ANYRODY INJURED HE&;‘,}:‘.?L . e

' 23/ NC)

7, QjREPQRTED 1O POLUCE{YESIH
IF YES, PLEASE STATE WHICH pOUICE STATIONI

L 8. THIRD PARTY YEHICHE =
& 1 of pistngsr VEHICLE HUMBER:_M__MIM-GDELL M%J_:ZC?{CU‘(
o DRIVER'S NAME, e

[l W | Ll '\II I
"%:#&mlﬁmw S HNCHFEMF‘ASSFOHH'.___________--——CDHTACT:______-—--
() g THIRGFARTY \VEHICLE |
cfh WEHICLE wpARERL R

MCDE'-.L__,_.;-—-—-‘-_.'L !
a] DAIVERS NAME e S

1l [y
1 He o pREERgC

( lwdwaing.e¥ivir t f) o, B R ASSPORTL— CONTACT e |
¥ I' \:: i
w ¢

o = dyafes By~ l‘ e ;ﬂ
o = @
R |

T

T



REPUBLIC OF SINCRPORE

— ;
REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S1785701J

L

YAP EE CHENG

ESNE I

s

CHINEBE
b Eigis of Bt Faw
! QU-12-188T 0 0M

) 1 Bl 1 vets
SINGAPORE
I
- B |
JaFHANT
Tl cRaggsiE MEN S{7ASTOT]

Therw 19 weiie

15-02-2005

Licmpon W & 17007018 I APT BLK 299 HISHAN STREET 22
. . }_- #08-202,
. SINGAPORE STOZ3S




37292018 Palicy Search

eBaoTech 2 GeneralClaim
Haelio, NAC_BUKIT_MERAH_BOOGTS . * Change Language * Change Passwoard ! Log Out
My Deskiop Paolicy Query - - .
Notice af Loss pﬂ;‘ I —J Oate oF Acciduit 20011/2017 11.29
Withieln o Far Maotor) SLMISEIT |

Saarch
Flieyhaiges Poticyhalder

Name NRIC Prosuck | SEMLTIES

AUTO
SOEO5153I50 IMPERIAL CARS 201703106EW  GFT  driva PREMIUM SLM9SE3T SLMSSRIT Ler08/2017 12/02/2018

FTE LTD
Continue

Whilo Treured COImirsEnce

—
ho. lyject Date it Lt it

Select  Polley M,

hitp:/fgiclaim. income.com.sg/gesiemiaciaimICMpalicySearch.do



