[N B L Pysemsatens Cotre services " e _
| e /y/, v /of | 81 cdes wriptian g st et omplened Pt s I
Fear| A e rEOCEEPD S N ".H eliling |
Yo 1{"3’5 Froo 7 i l m'ul Pt el l
| i #2le /e W=V ‘ =N atar I'lIIII r TR M//d*—?‘? Gi‘é.’f - ﬂﬂf !
. ; . i letor K'HH (W atha o4l Hoie B k)
.; _ . O e ‘ i- l‘hulu inln.an i o 2 _______j_"_ __________
H it | \\-\-:wuuuu'wnu lh|m|| i i
| B J——— . '| 'uu tlepart by Fax / H:_Jj_{'l_fn Owner! Whsp PO S
[ Foralrea ol 'l.l'-.'lr i1 .l' IHI N <-.It|111-"'l.|'k ] f“(_’;“u' _[ LT o Tel: Fax 1
UP Papticaiars: Tven s ;/_'wéq?;;_ INC( )/ Now-INC( B
-' hﬁ'n;'-: / [ a-|“;. - D N el |
[Favbiey P o | .|'1'.]iHH.1 ! _ o -jn- .i n;;_t.' T}fp:* [ - I
i | : — .......”‘_m::. B ;”m : _
JJ1:§I|I¢I-‘I|-1I_IVI:‘.I Lshality ___‘_TINHH Jsl St mu CWOE N 0-20% P EI ".-’9 _}'_;‘W i ¥
Year of RepFistratn :h . } W.llmllw Y_L._q_{ _}_I'l‘h'lji_- -}-----— - - “
2 .:;'{'f- H.;-" L‘:- ! _,n.tr.l.my <:| ufllr ( ) ) $2,000( )] . - N ___ |
[ General Remarks:- S - - |
[ “mhj_'-..‘; alk-17 f LT : Customer's Il1f|.’:|lr11"!t'lﬂn strictly Confidential & Strictly ND r*lv-r n* TR _E
[ b batal I_.,:.\.;-(.:ni:' Do - ||.|‘||I. Insurw U.l{( l‘N"l LY__“. EE
DirrvesTn | ¥ Toawd-ing e |]IVLJILL YI b( } e’ ND{ } -l-;x_!;;n;_, fﬂ- lf - B - __:_'
Eq:m:r.‘rh.‘.':— {lNIf ];tﬂhtlL GTHE bﬁlﬂ] e T__"_u._--"—_f-l;b:ﬁ&.'l'ilm-:{?uﬁqllulml Done by
I mlul-.' for Ir::l .--!n;..lf—.f!._|E;.-.-'Ellth { ¥ {,mult:qy C":r i )] |
.fj QC Check / I [T AL P ll:k]lu,tlun {__“ ] B i i -
‘-} lJ_|1{L_:.1<I Resurvey l*huln |"I"{L|:.;|.r Clost ;‘Iﬂ{muj o {”- T B :_ ____ o

fufrry -

Dot/ Time | Actions : -
{ = sy e — s =
|
— a - o e e e e e
e Sl ey GI ekl Al (5) Sl (3}
| s PoilAE Anypice I‘m_:ug_.ltmn heCkist, ) I Bl | Add Eill
! LI .| R ey i 1}& Accident Reporting {5307, R | TbE Ty R
Clatmant's Parcticulars - | 2) DA Damage Assessment (3100, INC (850) | il
; ; RS B o I o 1",|-ﬁ“'i owing Fex SA0/54 5 |
vl Towing Pee o 2T i
lhf_]_]_\_: LR 41 F 1 Fullow- r!l.ruug|:|_.!:1'|I.!".'.4"1_,'_______ I L — I B
. i |3 ¥T - Follow-Thaungh Survey (Resuvey) san !

Clontact Mo

pamed vortion = o) TR Reswipochuon =
: T]NI Ldaw DA+ GMICT wmg,- Bi6n
- ___ -.'i'l- |\F'H E_Am;mﬂ ha...r"-'h UR- e
0 Checked by (fag-Tu-Charge): = 'U'!'I_ =
i ! : Hcpnlr Chiedinstion _ S i _
————— S = rasl Repuir [nspec ection sast
CAwditors” Comments - " DV 7 Collect Excess € ““'“!“IHI;M‘ ”'
|T_i . T Ea T .‘“L{NH] e I'\ " |“J"- 1 ﬁlll:l.;l-ht 1\-'. ’ LR
W2 e R ||||||I:- l.|||
4 S \

Tt eloining arainsUING Only (wel [0 Jun Z005)

L 3E

Inveior doted Fair Cliasrpend |I m
fevwsder e P Cilepnrgref



LANA T 1B9450 ¢ NaBanal Assessment Cenlre Servicas - U
EMTRY DATE & TIME! 1420472018 0902
SLUAMITTEDR BY- Roslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Miaase repor correctly the details of the accident ko speed up the claims pracess.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Infprmaten proviced must be as truibfil and accurate as possible. Any witul migrepresentation or witholding of material Tacts may aiow

repudiats polcy abdily

& The jssue and acceptance of this Form by inswrance companies is not an admission of poley liability on the pars of th

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

& Ths roper will Be forwardad by the insurers of the GiA Records Managemant Canfre estab

arehiving and that eopses of this report will, for a fae. be made available upon application by interested pariies.

7. By the lodgemaent of this raport to the insurers, you heneby consent I the archiving of this report at the ©

alorasaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

1470472018 09:02
130472018 08210

TPE TWDS CHANGI B4 TAMPINES AVE 12 RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hanufacturer

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 No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Cecupation

[Orate OF Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Conlact Number

EMail Address

GBES300A

TEAM FIRE PTE LTD
201008873M

NOEMAIL

(LOCAL) +65-92281578
OFFICE-92281578

TOYOTA
DY WA

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

e

5090173886

MAYALAGU ANANDHAKUMAR
G8420507P

25/01/1984

OUTDOOR

11/0H2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83107553

MOEMAIL

= EVSLUFANCE COMmpPanes,

naurance comparnies bo

lishad by the General Insurance Assoclaton of Singapore {GLA) for

enlre and 1o copies of the report being made available
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Address

Posicode

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

vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehiche

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelhved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Pazsenger 1

Passengar 2

Passenger 3

Passenger 4

Passenger &

Pazzenger &

Passenger 7

Passenger B

Passenger 9

Passenger 10

Details of Police Action

2C YISHUN AVE 7

768530
¥ES

CHAIN COLLISION

CLEAR
DRY

8]

WO
MO
YES
MO
11

MAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER.

MAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

NAME:

GEMNDER:

MNAME:

GEMNDER:

o UNENOWN
: MALE

¢ UNKNOWN
: MALE

: UNKNOWMN
: MALE

D UNKOWN
. MALE

o UNENOWHN
. MALE

¢ UNKNOWRN
: MALE
© UMENOWN
: MALE
S UNENOWMN
: MALE
o UMKMOWN

: MALE

© UNENOWMN
: MALE

Page 2of 14



Was the accident reporied to the palice?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

]

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLWT4T2L

PRIVATE CAR
LAl YIN FEI

91838408

DETAILS OF OTHER VEHICLE PROPERTY 2

XE3314P

COMMERCIAL VEHICLE

Page 3 of 14



Vehicle No. G REC1300 A Model / Make ToYO T/ DYNA  3.om
Date of Accident 12]04]1 5

Time of Accident 0810 A HRS

Location of Accident TPE  Towenps  CHRVGEL  Perose  TEmpIMss AR\ CodD EXIT
Exact purpose use during accident  Copmpscise  vise

Name of Owner Jeam Tibe BTE L1
ﬁ‘elephoneﬁo. H/P : Home : "™ T8, Hun wwOffice: ql2s 1538
INRIC 20)0¢8813M

Address +) kARl Bues] FuDuSmiAL  TERRACE

Claim type oD (THIRD PARTY.  REPORTING ONLY

Insurance Company AT
Type of Coverage (Comprehensive ) Third Party  Third Party / Fire /Theft
Policy No. ST 8L

Name of Driver As Above HNo)  MAYALAGU  AVANDHAKMAR

NRIC & 84205036 _ Any Passengers : |0 (/#); )
Date of birth 15 ]eF] 484 -
|Occupation {outdoor) /  Indoor

Driving License Pass Date 11 ]ey | et

Gender @aﬁé} |/ Female

Contact No. H_,-:'E : 3321¢ 3#453% Home: Office :

Address 0e YIS WEAuE T S HEQ30 )

Driver have any own vehicle ([No; If yes, Reg No.

Relationship -':E__rh_ELD'-,f_éE:; If no, state

\Weather condition ‘ﬁ-é_é'rf_: Raining Other

Road Surface { Dryr‘ ) Wet Other

Any Injuries gﬁ?ﬂ If Yes, Who?

Mame And Contact No.

Name And Contact No. -

Police Report (an;J sl If Yes, Where?

Vehicle B No. — CAw HRL Any Passengers: A/L

Name of Driver LAl YIv  FEl ContactNo.: 13 &40
Vehicle C No. Xe 2344 P Any Passengers : A/7L

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 (Pead. Opiron

Camera Recorder Yes /MNo/

Email Address

PARTICULAR WORKSHOP Nel Al oTiviz

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON N Mg

FAX NO 6741 0510

WORKSHOP Empil APDRESS, | <alds @ nSl- iom - 39




SKETCH PLAN WE TorAwps Hangg  Berse  Thmpawrs A1 Retr  Exer.

)CI - GEE_ q3ud it

o-Shw 2L s Jofl =
(= XE 3314 P 7 ]
e ks
o HAEI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L g drivies slouey  TRE Jadheps  (HAMGE w° THE  Exéme  MEFT Livg
oF 4 H- Liwg, Eﬁf’f’is:wﬁ. CoMenHizRe  Beloky  Tawrawse  Avp 12 hodPr g
Hs SuaH, T Mgl

Ubugpige  In Fiohy UF M€ Slovgo Pown avp  STIPE)
Blaye  Awp  (7gpzp  [omfgrcky. DRl of Cueosa, VEHIED flow THlE Ve
FeorT  fefTiod/ J,r".-. Hiper  oMTe M REAR fﬁf—*f%’.’fh’Ii{ﬁ*ﬁ-’J 7 Aligiee
fon  heptzsge T 1AL ZvplgeD in 4 £ VERIgiZS LR (ol fiou

Al vt
o e T M—————t B - /

DECLARATION
If\Wegatla e foregoing particulars are true in every respect.

m\ ..

-u.. w : ’ ©

LW . .\:H._-ka S ‘%ﬁg . V_/_?/{P =
Reporttig Centre Fersonnel’s Signature

Palicyh Signature Driver's Signature
{H driver is not the policyhaolder) MNarme:

. A

Date E Time:
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Clasi 4

B Msisroyaks == 38 CC
Bllatui ciim == S Ly sl =< 7 pasengen, oorkisve of e
dirluer; wial s iap frRsE L Abiies e BABD Ly
Hleasy msinr cars sl i ek o - EOR kg

1 Bap 1R
1E Sep 2000 °

i hpr LS

q’ WORK PERMIT
Emgloymant of Foraign r Act (Chaptar §14)
FREES Hmmm

Eirplayw R T .
TEAM FIRE PTE, LT,

Haniee BDHSTHUETI?‘H
are

WAY AL AGL ANANDHAKLIMAR
Dcoupaiion
CONSTRUCTION WORKER-CUM-DRIVER

Diata af Applicatian

D 25337436 22-0B-2016
r-""-.. Owle of Ingue
bl 01082016
w Date ol Expiry
15-08-2018

LTOBETAE

VISIT PASS
Immigration Regulations

Hame
MAAY AL AGL AMANDHAKLBAR

Caitm ol Birik Sea MalieraSly

25-07-1984 M INDHAN
Fan Date of lsmue  Date of Expiry
GRAFOROTE O1-08-F0N6  15-00-2018

MULTIPLE JOURHEY VISA ISEUED

YOU ARE TO SEURREMDER THIE CARD WHEN IT IE CANCELLED
OF HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU




SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the actident to speed up the daims process.

2. This Farm must be leted b and/or the Aut Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability.

4. The isue and acceptance of this Form by insurance cornpanies is not an admission of pelicy liability on the part of the insurance

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partles.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

1 undersiand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation ot Singapore ["GIAY) may/are parmitted to collect, use,
disclose and/or process my persanal data/persenal information set out in this [farm] and any other personal informaticn
pravided by me ot possessed by my insurer (collectively the “personal Information”) 3nd dicclote and transfer such
Personal Informatlen to all insurer(s) who have insured vehicle(s) involved in this aecident [all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the policel, for the purposels)
of

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

(it} investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims [collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitiec
to collect, use, disclose and/for process my Personal Informatian far ane or more of the above Purposes; and

(¢} my Personal Informatinn may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for 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) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

Nefos e §

g Centre Personnel’s Signature

Paligyholéer's Srg,r-atq.:re DOriver's Signature Repo
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



{7income

made differsrd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number : 5080173886 Cover : Comprehensiva
1. Indexmark and Registration Number of Vehicle o GBES300A
Chassis Mumber + KD¥23180233855
2. Name of Policyholder : TEAM FIRE PTE LTD
3, Effective Date of Insurance ¢ D3 May 2017
4, Expiry Date of Insurance ;02 May 2018
5. Persons or Classes of Persans entitled to drive#

| {a] The Pelicyhalder,
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws o regulations 1o drive

the Motor Vehicle or has been so permitted and Is not disqualified by order of a Cowrt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

fi, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehice.

# Limitations rendered inoperative by Sectlon & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) ¢ 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 MERCEDES-BENZ FINAMCIAL SERVICES SINGAPORE LTD
SUM INSURED 4 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ \We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Yehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1287 [Malaysia)

Agency : TOH 500N HUAT CO FTE LTD (D0000614285)
Date of lssue ;20 Apr 2017 16:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorlsed Officer Chief Executive

Countersigned By:

10H SOO0N HUAT CO PTE. LTD.
18 UZiROAD 4
201-10 UBI CAR MALL
SINGAPORE 408818
TEL: 8291 0088



. Register New Vehicle

|
0%

25%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vahlcle Mo,

Vehicle Typa:
Vehiele Afimchment 1:
Viehicla Atlachment 2:
Vehlcle Make:
Chassis Ma.:
Motar No..

Prapgllant:
Enging Capacity:
Maximum Power Cutput:
Unladen Waight
Primany Colour:
First Ragistration Data:
Manufacturing Year.
PARF Eligibllity:
Ma. of Transfers:
Actual ARF Paid:

Quimer Partlculars
Owner Mama:
Owner D Type:

Crwner 10

Ragisterad Acdresa
Type:

Registered Block/Houss
Mo.:

Feglstared Strest Namea!
Registerad Unit No.

Registerad Building
MName:

Registered Posfal Codel
COE Mo, / Explry Dats:
COE Bid Category; .
FQP Paid:

Transaction Detalls

Buginess Transaction
Ref. No.:

(3BEG3004

E31 - Goods (Opan) Loy (Metal
Body)/Pickup

Mo Attachmeant
TOYOTA
KDW2318023885

Digs=l

2032 ec

L

1780 kg
Whita

03 May 2018
28

Mo

e}

%1,741.00

TEAM FIRE PTE LTD

Comgany
2010088730

Privats Residantial (Cando Aptar
Hause) f Shopping { Office Complexes

71

KAK BUKIT INDUSTRIAL TERRACE

416131
2015050305000338W 1 02 May 2025

C - Goods Vehicks & Bus
§38,324.00

20180503111107 580846
03 May 2016

i
50% 75%  100%
\ahicle Schame: Mormal
Yehicle Attachrmeant 3 -
Vehicle Modsl: OYNAZC M
Engina No.: 102527503
Trailer Chassis Mo. "

Passengser Capecty: 2
Powar Rating: .

Maximum Laden Weight: 3426 kg

Sacondary Calout: -
Original Registratian
Date.

Opean Merkat Valuz:

03 May 2018
$34,817.00

Minimum PARF Banafit $0.00

Additiona] Registration

Fee Fate: 0%

Page 1 of 2

[z

httpa:.ffitalink.wl.lta.gw.sgﬂmﬁvﬂfaction}aclcuowledgeﬂewReg?FUNCTIDN_ID=Fﬂ1{]1{]... 03-May-16

(R I oame

ol

P



41142018

Claim Handling
Accidant MT/ 0550363

Palcy MO S0901734eh

Palicyhaklinr Mame TEAM FIRE PTE LTD

Product Coda COMMERCIAL YEHICLE INSURAP
Cantact No.[Makila] 92281578

Ernail AGITEES

MEH s NO fes

HED Protestam L5

= Aecident Dstails
Repart Dats 1404 1018 1559
Crate o Accidert L3r0d/ 2018
Reporting Cenbre

Accigenl Locatian

w Benefits

 ENCESS
Dwn damage Exdess Ak
Wrnamid Driver Excess
Third Party Excess 0,00

v GST Registered Information
QST Ragistensd L]
GET Hpgrliaton R,

Modifcation Histery

7 Policyholder Mailing Addrass
agddrass 1 Pi WAKT BUKLT IMDUSTRIAL TEF
Address 4
LIrvE Ha,

w01 Driver Info
Diter Hame
unnamed criver Name
Resgister Date of Drver Licerse
Contact Mo fHobile]

Unnanig Driver

MATALAGL ANANDHAKLUMEAR
1 §/09, 2003

AII0FEES

Adcdress 1 3¢ WISHLN BVENUE Y
Address £

wnit M.

Dnes ke cwi @ Singapore
Registered che?

o P
Declaration

Broathalyser er Bieod Test

Reaging? 0 o

Wi ificatian Histony

Claim 001 OD-MX ~ Naw

Claim Type * [ o .
Centact Mo, (Momik) | = =
Email Adoress [ _—1

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

Wenicle Mo,

Cover Type

Comtact bo.(Ofce]
Soerial Ramark
TCA

NCD Entitiemet] %]

Apcicent Raport Within 24 hra
Time of Accident hhimm

Orarge Force

TRE TWDSE CHAMGT B4 TRMPINES AVE 12 RD EXIT

Agdiicnal Excess
Oukside Singapend DD Excess
Dunside Singapors TR EXcess

Address 2
Badress Type
Redarnd Policy Mumber

Driver 'I".IDE

Dirrar NRIC

Driver Age

Contact Ma.{Offce]
Address 2

Address Tyne

Drrvaest Vakicha Mo,

oy injury?

Insured Mamsa
Contact No.[Hema)

O] Vehiche Humbar

GBESIILA

Comprohansive

=}

20

0810

é.é.'.l'-ﬂ,gglitrulnn Data
GET S1atus vierified

SINGARGRE 416158
Sngapore address
SEIEZESFO-08

Unnamad Driver
84205079

34

a

SIMPANG LODGE 2

Singagore address

es = Mo

FrEam FIRE #TE ITD |
| |
fsazaa008 |

G5T Registration No.
Poheyhoider MRIC
Losdirg

Cantact Mo {Home)
pnce

elnce Reason
Private Hire
ﬂtrlﬂi:l'vhi
Country of Aotident

1CHM K.

Wingscreen Expess

Address 3
Fust Code

Driver QOB
Driving Experignes
Cortact Me.[Home]

Address 3

Past Code

Driver Irsurer Company

Iruned RRIC
Conpact Mo, (OMce]
TP vehicle Mumber

Clnm Descnpiicn

(GBESIO0A / SLWFA7EL ON 13 Apr 2018

Praferned Winrkshot Contact
P,

Reguire Finsisation

[are Regisizred

Heanrt Taken By

# Print BK letter

Attachment

=
mccident No. MT/0500363
Lost Doc. Received " ey L

wan
Choose File Mo file chosan
Cheosa Fils Mo fle chosen
cnm_!-'u M Tl chogen
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