 NATIONAL Assessment Centre Services.
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oD \y " Peporung Only _i-Motor (Withio: OD Zhes, TP 4brs) - "
i-Phioto Uploaded ; |
Assessment/Survey Report |
TP Insurer: ST
Ass't Report by Fax/ Hand to Owner/Wksp i
Praferred Wksp / INC Assign Wkspl Faw: i Tal: Fax: ]
TP Particulars: {Veh No: (4 81393k INC( )/Non-INC( )
Crwner / Dimver: Tel: )
Policy Mo: { | Period: ( 3 Cowver Type: {
Confirmed by : ( Date: Tigme: )
Insured/Driver Lialility: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ) Wamanty: YES( )/NO( )
Excess: (§ J Ll:lading 51, EIEICI'{ }.FEZ DD[}{ )]
T A ;ﬁ/ i W o G T 5 T T e TR TR O =|l
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( j Total Luss Case  : to e-mail Insurer URGENTLY. . - '
Dyive-In ( 3 Towed-In ( }: Invoice: YES ( )/ NO( 3 i Towing Co: ( % ' ) .

Remarkss - seIa) s

1) Apply for Tmnsmn Allﬂwam:c ( ] / Courtesy Car ( } = -3
2) QC Check / Post Repair Inspection ()
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AT 1B0SSE 190 ) Maliana Assessmen] Canlre Bardines = Uk
ENTRY DATE & TIME: OT0&2018 16-50
SUBAMITTED BY: Jacksan Ho fhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I_ Please report cormectly the detalls of the accident 1o speed up the claims process.
2 Thus Farm must be compleied by the Palicyhokder and/or the Authorised Driver

3. infarmation providad must be as iruthful and Accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

repudiate palicy abildy.

4. The isswe and acceplance of this Form by iNSUFANce coMmpanies is not an adrmission of poficy liability on the parl &f the in

5, Any false reporting may be referred to the Police for in

& This repar will b forwarded by the msurens of the GIA Records Managament Gentre asiablished by the General Insur

archiving ard that copies of this report will, for a fee, be made available upon appheation by inarested parties

7. By the lodgement of this report 1o the insurers, you hereby consand jo the archiving o
b

aforesand

Date OFf Repor
Date Of Accideant

Exact Location Of Accident

ACCIDENT STATEMENT
D7/05/2018 19:58
06/05/2018 16:40

BLK 104 TOA PAYOH LOR 1 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBD38949)
Insured/Paolicyholder
Name Of Registerad Cwner TOPMAST ENGINEERING PTE LTD
Co Reg No 20095138K
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please staie action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMalil Addrass

OFFICE-62580325

TOYOTA
DY¥MA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

f082319951

PHLIA KDNG YANG
$1456736D

13011960

DUTDOOR

18/08/1999

18 YEARS AND B MONTHS
MALE

(LOCAL) +55-04843478

OFFICE-348423478
HOEMAIL

Surance campanies

OITipANES 10

anca Association of Singapore (GIA) for

f this reporl at the centre and to copies of the repor being mads availabke

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of thie Drivar with the Insured
Vahicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's 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 involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥as,against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20180506/2094,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recerded?

Details of Witness 1

Mame

Phone Number

Email Address

BLK 448 YISHUN RING ROAD
#10-78

760445
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO
3

: MEL SOH YONG YONG
: FEMALE

NAME:
GENDER:

MAME: -
GENDER: : MALE

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUMN ST 81 , POSTCODE: 768456 COUNTRY: SINGAFPORE
TEL NO: 1800-852299% - FAX NO: 68522239

MO

YES

18]
MO

LECQNG
21715661

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

GBBTO3K

Page 2 af 20



Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Pogtoode

Insurance Company Name
Mature Of Damage:

o Of Passenger (Including Driver)

COMMERCIAL VEHICLE

MUHAMMAD AFIQ BIN MOHAMED NOORZIHAN

597423892

1

M
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal halts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postocode

PHLUA KOMNG YANG

BODY
GBO38SM
YES

WO

DETAILS OF INJURED PERSON 2
MEL SOH YONG YONG

BODY
GBD3a38)
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/for the Authorised Driver

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate paolicy liability.

_ The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report 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 available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to 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)
| undarstand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other persanal information
pravided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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 agen cy/authority {such as the police), for the pu rpose(s)
of :

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

i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions o responding to any engquirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} aliinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or praocess my Personal Informatian for one or more of the above Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane 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} theinformation so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under regulations, laws ar court orders.

35 Iy
S S
87 N2

pe ||
w '-_
X

=
/o

T,

—F :
Policyholder's Signature Diriver’s Signature Reporting Centre Persondgl’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

N A i_
|',Lﬁ_t
— At
Lot 109 — Pid ‘“

\I—
A= G#HD 29937

~ - ip,:@%"msm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "
38947

On  the ¢tated time and date . 1| wehice A (GRD ?9:?*5’)

was rtwersin& ke a mr?qu ot | Ewiclgnlﬂ vehide & CGBBT793))

Feied t. overtalle  Me by Af{ulnﬂ wie e empty lots qh-:a:‘l bt he

~

Mli'iLﬂ.ll{,u\u.‘&ed J{L.j, Ci;"i‘lllﬂﬂh‘. Jl..r"l,J (_:.lll:'icli(i 'Il“'.+.. Jt'r'-.{ {ﬂn‘l‘ l‘--.:}h"; lérur"l-:an l..'t

M ud&-c\e_,_ A 98 Ser -"bu;, Me L““g CRandphone Av 2 1171566
! o — : .

|

wiknessed how e acident hag?mal ad 1o wilen Yo agsid

-

DECLARATION
I/W4d declare the foregoing particulars are true in

J/ﬂji 2 |

,__*v:';f ,_\. |

izl ol |&/

'L-.-\.- : .:..-' - - | |
Policyholder's Signature\.‘: oo / Driver's Signature Repaorting Centre F‘Ersqn’ns}ﬂs Signature
Date & Time: (If driver is not the policyholder) Mame: /

Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENT DATE;( 00 sy 20%% }(DD/MM/YYYY), TIME:| 16 . YO | (HHMM)

Bl o ToR PONoY Lokong L (ARPARK ot DR 191 1o

LOCATION;

1. DETAILS OF VEHICLE (,TBD BSqq :E

a|VEHICLE NUMBER: I
b)INSURANCE COMPANY:__NT
c]POLICY NUMBER: S09231949¢ |

g)POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&} MAKE & MODEL: oOYOTIA DYLRA |

[|TYPE:(SALOON / COUPE / MPV /V AN /LORRY) MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: [PRIVATE f MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME___WORK
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes/i0)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING DNLT% -

2. INSURED / POLICY HOLDER 9099161
AFNAMEJ_QPNH“T ED':II-DE:ERH:J& PTE 1o tMﬁLEéyALEJ

b NRIC/FIN/P ASSPORT: CONTACT: 0315
cIADDREsS: IS NSl T0pucTapal STheet 1 #03-17 Wiws

SWGRAPORE T6 € 0l |
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el o . DRIVER
KZLE,,L.JLLﬁrTﬂ&] ajname:_THUR konG Yhna @f FEMALE) »
g;j"*f'““’” bINRIC/FIN/PASSPORT:_SI%L07 6D CONTACT.__ %6 quf¢ 3¢
) cjaDoREss; B/ M3 Yigwn R Bp o -7
QuERPRE 76044
“d|DATE OF BIRTH: (13__/_ 01/ 1962 }{DD/MM/YYYY]

&) OCCUPATION: (INDOOR ;S,

f)YEARS OF DRIVING EXPRERIENCE___12>
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: @pf RAINING / OTHERS
b)ROAD SURFACE: {DRY)/ WET / OTHERS -
4. WAS ANYBODY INJURED (YES /(ND)
] REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

& THIRD PARTY VEHICLE

=

i o] juassager o) VEHICLE NUMBER: GBB793K o )
{ lochudiang duver) D) DRIVER'S NAME Mukp A6 B MoppMeD ook TARN =
 Of ‘a c) NRIC/FIN/PASSPORT: 5G741%% CONTACT:
S 9. THIRD PARTY VEHICLE
¥ b ewen,. I VEHICLE HUMBER: MODEL:
TR T PRRET 6) DRIVER'S NAME: —
L Induding v ) i NRIC/FIN/PASSPORT: CONTACT:

{ b
\_ i

e

Ohail = viceboautsservices@omvail. oooq

bax = ¢20¢ 70¢0 [2069 268>



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE Tel (65] 6224 0010  Fax [65) 6224 O30
ASSOCIATION

Operating Hours - Maonday to Friday, 09:00 = 17:00
HECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed pddendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Report No ; Mup1gesasi9 Vehicle Registration No: GpD 38417
Name(as shownin NRIC) ; Pl vin ff'r&“ﬁ e ﬁ NRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Bk 14T Yidhae AL Houd H10-R singapore( 365949
Contact (Tel) : Mabile No.: O}HEQ WA
Email Address i
Date of Accident  : b ]5} % Time of Accident: [6Y o
Place of Accident Be Joy 156 Fﬂ;rﬂ'w Loc | Odn Jf‘fﬁﬂt Cta Cpen UL

Insurance Company: __ N T9C

(B) ADDITIONALINFORMATION J/AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Add in gl rc—.‘ll,:mc'% . q120180Y vhlooad  (Page b)
T ] T L

3. pinted  drivieg  Lung  past Afe  ( 18)e)1aa9)
o .

__f‘"/
//.
i
// /
=
Policyholder / Driver's Signature Reporting Centre Perso nel’s Signature
Date: Name: ¥
MNRIC/FINNo.:

Date:



AR

10f3
Report No. T/20180506/2084

Police Station of Dngm

yishun South NP
12 Yishun Street B’t S'INGRFORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT
“DatelTime Report Made: ['Vide Report No.: Station Diary No.:
: 93

0BI05/2018 23:24

| Address:

OAD #10-78 SINGAPORE

Name of Informant.
PHUA KONG YANG \AF'T BLK 448 YISHUN RING R
== 760448 =
\D Type / 1D No.: Contact No.:
NRIC NO 1 514567360 Home/Office: ________F______rfgtjii 94843478
Nationality | Email:
SINGAPORE CITIZEN Mg SR e e
Sex: \hge: | Date of Birth: \Typ& of Informant:
Male 58 ':31’{}1!1961) Driver rEe T e
Race. Language: Institution / School Name:
Chinese \En ish
Occupation. | Driving Licence Information:
DRIVER | Class: 28,3 =X Date of Expiry:
whhrmlﬂﬂﬂnfmncmdcnl F T e .____
Non-Injury Drink Date/Time o Type of Locauon
Type of Othars Drive Accident Car Park
Accxdent MG 06052018 16 40 i Ve e
Location
| Along Road
| LORONG 1 TOA PAYOH
._omg?:gw of Flik 104 Near ot 110 e r— | Road Spe \
| Weather "?*“' Surface Rﬂﬂ'ﬂl Spead Limit
Clear e 1 EJ”’. . i, = 1 e
r."_-_-_._Trafﬁ:: Flow raffic Contra Traffic Volume
[Oneway st Mot Controlled et L1gh'l; \
r Rt el e e il
| Type of Collision Aﬁwne conveyed by |
| Benveen Moving Vehicles - Head To Side | ambulance
| ' iy (o]
[ F S - e e ————— ——— - S T ke o =
e =
W :
GBB793K ] Loy \ White \Eﬁghﬂy \1
st Damaged
[ GBD3899J ] Lorry TOYOTA T‘Blua \S&riﬂusw 2
] Damaged |

Any Fn Involved: No
[ No. of Pedestrians Injured: NIL




SINGAPORE B0 M RUMRRR NERER

POLICE FORCE

olice Station Of Origin: 203
fishun South N.P.C Report No. T/20180506/2094
3 Yighun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

PHUA KONG YANG ID No. S$1456736D
Related Vehicle \Gan:mm (Lorry) Contact No.| 94843478 j
Hospital/Clinic | ONEDOCTORS FAMILY CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/05/2018 NIL B

Mo. of Days granted Medical Leave

MEL SOH YONG YONG S9270357F |
|
Related Vehicle \GBDEEWJ (Lorry) Contact No.| 94558684
Hospital/Clinic \ INTEMEDICAL 24HR CLINC Class of Class: NIL
Driving Date of Expiry: NIL
f Licence &
) il =4 Fnrpl_-’_x_.'__['.ll:-!‘.e iz 20t
I Date Treatment | 06/05/2018 | Date Discharge | NIL '.
| 03 Degree of Injury | Slight '

No. of Days granted Medical Leave

Brief Details.
5_“_',., gﬁm5;2‘mg at about 1640hrs at the open carpark of Blk 104 Toa Payoh Lorong 1 near lot 110, | was

reversing my lorry bearing plate number. GBD 3885J into the parking lot near lot 110. As | was in the
midst of reversing, all of a sudden another lorry beanng plate number GBB 793K came from the right side

and collided with the right side of my vehicle

The said lorry did not wait for me to full reversing my lorry into the carpark lot. The carpark is a one way
road and there is no surrounding vehicles near the lot | was parking at. No traffic police/ambulance or
govt property was damaged. We both exchanged particulars and agreed to settle via insurance claim. At
that juncture, my daughter in law mentioned in the above section, and my son was inside as well. | was
given 3 days MC from 7/5/18 - 9/5/18 and my daughter was given 3 days MC from 8/5/18 - BIS/18.

There was also a passerby who witnessed the whole accident namely Leong HP: 91715661.
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Sketch Flan

rirl @bl » provide skelch plan

Fon Fri et 0% L

ease attach a copy of

your vehicleg

R . T 3 . "
T

[or———— T ALt

il )i T HL L ME ey

8 Insurance Certificate to this report. If you don't h

IMPOR TANT: FI IS copy to &
the certificate with you Mo% please fax & 547485 stating the report number as reference.
e e e R Ry
g:?namre Of Officer Recording The Report Signature Of |
Sgt 2 MUHAMMAD RIDWAN BIN SAMION - —— =
/
Signature Of Interpreter: Date/Time:
Not applicable 06/05/2018 23:24

e
fficer In Charge of E:ase:

P/GIA/
(aff Sgt TANG SIE

Classification Of Case:

ontact No.: 6547




-

REPUBLIC OF SINGAPORE

! (DENTITY CARD NO. S14567350

e —— - .,.-—..__—-._.--_.-—--_._

Name

CHINESE

: Date of birth Sex

.- -L 13-01-1960 M

l Country of birth
SINGAPORE
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430086¢

MMV

NRICN..§1456736D
Date of issue :
_uhdhaaga . bojia e
| aprmuaﬂsuunﬂmsﬁuaum-;a 5 ue T
SINGAPORE 760448 - 1!

NRIC No: S1456736D :’a&m mmmu ug’-a-ﬁ_oi-{'ﬁ*ﬁ“

.




Certificate of Insurance

0 PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) 2]

TH
uiﬂ"“s (THIRD P ARTY RISKS AND COMPENSATION] RULES, 1960
OV AT, 1987 (MALAYSIA)
% (CLES p‘HlRD PARTY RISKS) RULES, 1959 (MALAYSIA)
) Nomber 5052319951 Cover : Comprehensive
g and Registration Number of Vehicle . GBD3BR99)
i number : KDY2318016562
’ chassis of policyholder » TOPMAST ENGINEERING PTE LTD
i Eﬂ' Date of Insurance 1 01 jul 2017
s pate of Insurance {30 )Jun 2018
4 or Classes of Persans entitled Lo drive#t

5
(s} The policyholder.

[b) Any other person who is driving on the Policyholder's order or with his/her permission.
provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Mator Vehicle.
g Limitations as 10 UseH
(a) Use for social domaestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b) Usefor the carriage of passengers or goods in connection with the Policyholder’s business.

This Policy does not cover

{a] Use for hire of reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
| fe) Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

kmpnrnﬁuwsqcﬂmaufﬂwmvmdt{!wﬂ mmmmﬂm}
section 95 of the Road Transport Act, 1987 Wl.ﬂnﬂ!mlﬁh_&.ﬂﬂ under these

headings.

EXCESS (SECTION 1}
EXCESS (SECTION 2) i
WINDSCREEN EXCESS 362
INSURE WITH COE .

HIRE PURCHASE COMPANY
5UM INSURED




Policy Search

eBao | =ch

Hello, NAC_FAYA_URI_B00601
My Deskiop pmi:.r Qucr'f

Motice ol Loss
Policy Mo

yiehicha 1o, For MaoLor)

Select Falicy M.

O 5042319951

htip:.-".-“giclaim,incumc,cum,sg;‘gcs.’icm!eclaim.’lCMpﬂlicyScarch.do

Page | of 1

GeneralClaim

» Change Language » Change Password ¢ Log Out

__| Daste of Accident @nﬁ.’@ 1“E;H__ i
GHDJBD_'J]
Search

Policynolder Policy holdar Wehicla Insured Commande

Hame NALC Product -« Cover Tybd [ Ohject [ate Expiny Dt
TOPMAST

ENGIMEERING  200%15138K GFT  Comprebensive GBOIEIT GRD3E59] oyfarfan?
PTE LTD

] L‘orrilnun

7/5/2018



Policy Information Page 1 of 1

= policy Information

. X Policyhalder Palicyholder
Policy Mo, 5092319951 Hame TOPMAST ENGINEERING FTE LT WRIC 2009151 38K
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