NATTONAL Assessment Centre Services. w1 savos MU 1T o0LITF |
Date In: g, ;1{1 1% -13: 0% Jcb deseription | [Date &Time Completed Dane by
Rc{f_ﬂ_la'ia [ INC IRP 05 bbjLy SAS e-filing I ; ]

e : . > 7
VehNo: §y & i 12 E E-mail {within Shes, AIC 2hrs) | .
DOA : i3ft[ix-1: 1o i-Motor Claim Form j"‘-""ﬂ“c’fﬂw Sob-v0) | W]5)8 37e1
. . i-Ivlotor WSO [Withio: OD 2hrs, TP #hra}
oD ;TP " Pepgrung On — S 2
i-Photo Uploaded } !
— T T -
Assessment/Survey Report |
TP Insurer: : ——
Ass't Report by Fax / Hand to Owner/\WWksp !
Prefarred Whksp / INC Assign Wksp; Faw: ( Tal: Fax: 1
TP Particulars: AVeh No:SLF 43437 INC( )/Non-INC( ).
Cwner / Driver: ( Tel: )
Policy No: ( ) Period: { ) Cover Type: ( ) i
Confirmed by ¢ ( Date: Time: )
Insured/Dnver Liability: ( %) [MNote-BEst Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratun: ( ) Warmanty: YES( )/NO( )
Excess: {E )} Loading: $1,000 ( }I 52 000 { ) -
&@&f m -I \ : 4 ¥ ﬁmzﬁr-fmﬁa;* A e “

_{ } W:!k—ln Cunum ar @ Customer's infarmation strictly Gunﬁdﬂmﬂat & Sl.ri-:liy MNO r=fer ur repalrer,

{ ) Total Luss Casa : to e-mail Insurer URGENTLY. :

Drive-In )/ Towed-In { 3 ; Invoice: YES ( )/ NO{ ) 3 Towing Co: { 1“ -

Rﬁmhmﬂ@:ﬁ%‘fﬁm b f=t ho16) : : i A b o N j ,.~_%{;)““t i f D“ﬁq:‘y

1) Apply for Transport Allowance( )/ Courtesy Car(. ) i

2) QC Check / Post Bepair Inspection [ )

3) Upload Resurvey Photo [Repair Cost > $3000] ( h)

3
e Feny ,-;=_ ": y ; f?{';l_!tiﬂ
T«:;;;f:a.t; t'._.\%_ ,_x o 'H"J T sy " uﬂ Mudmlhporﬂn; {ﬂﬂ]‘

;*!_Zf;]ﬂ.; ”E i ﬁm&!“ :?5‘& § %’f ﬁ; [ 7) DA : Damage Ansessment_(5100); __INC (580) |
1) TF : Towing Fee . 5407545 |
Driver/Ovwmer: 4 FT :mta:!-i'hmu;h Survey 5120 —
Contact No: 5HET: Ft.r[l.:f:r-'l'hr?ugh E:ﬂuy {Fesurvey) }Hﬂ A
e v 6) TR : Re-ingpection §73 —_—
Dﬁmag,ﬁd Pprﬂﬂn. 1}}{1 [dao DA + SMET Sarvey 3160 EES
* #) NTUC Additional Services:- i
on* | =
QC Checked by {Engr-In-Charge): Y Gm,m, Cor { Tpl Allownrne 55 .
*T46; Repair Co-ordinalion 510 ]

i A *147: Fost Repeit Inspection 523 e

e 1{:‘]“‘“}51153‘_ ;1 *148: DV / Collect Excest Coordination 33 .
TP (N11): TP (i INC) sgainst INC 520 A
§) M1Z: ldne Mobile 0
fnvoice datad Fae Charges
Javoice datad Fee Charged m.--




RATIEIRZTT A | Mational Assassment Cenine Senicos - Lin
ENTRY DATE & TIME: 14052018 17:0%
SUBKITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accldent to speed up the claims process

2, This Farm st be completed by the Policyholder and/or the Authorized Driver.

3, Informiation provided must be as truthful and accurate as poasible, Any wilful misrepresaniation or withekdng of malerial facts may allow Insurance companies io
repudiale policy abilty

4. The isswe and acceplance of thes Form by msurance companies is nod an admissaon of policy liability on the part of the insurance companes.

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

fi, This report will be forwasded by the insurcrs of the GIA Records Managemant Centre estabéshed by the General Insurance Association of Singapars (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon application by inlerested partes

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the repor being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 14/05/2018 17:09
Date Of Accident 12/05/2018 17:30
Exact Location Of Accident SLIP RD WOODRLANDS AVE 5 TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5LG183Z2E
Insured/Policyholder
Mame Of Registered Chwnar ONEZRENT CARS PTELTD
Co Reg No 201306179N
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phone Ne OFFICE-89090999
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0 AUTO ABS AIRBAG
ﬁ:ﬁlc.t:::{:rg;?;;n:m which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy MO
for repair to your vahicla’? :
If No, Please state action to be taken REPORTING OMNLY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5079228162-02
Cover Note Mumbear
Driver
Mame of Driver SOEN LEH KENG
NRIC Mo 51076535H
Date Of Birth 02/09/1953
Clecupation OUTDOOR
Date Of Driving Pass 02/07/2009
Criving Experience 8 YEARS AND 10 MONTHS
Gender MaALE
Mobile Number (LOCAL) +65-828T71720
Fax Numbear

Contact Number
EMail Address

OFFICE-82871720
MOEMAIL

Fage 1 of 15



Address

Poslcode
Was driver an employee of the Insured’s Company

It Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

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 haspital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Wame of Driver
NRICPassport Mumber
Contact Number

Address

Postcode

BLK 24 HOUGANG AVENUE 3
#OG-426

530024
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

KO

2
MO

YES
MO
3
NAME: i

GENDER: : MALE

NAME: A
GENDER: : MALE

NO

NO

¥ES
NG
WO

SLF4TET
HONDA VEZEL

PRIVATE CAR
CHOY SIEW LING
871121180



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 15




SKETCH PLAN

IMPCRTANT NOTI

1. ®ease report gorrecty the deteads of the oceident o spead ua the dalms progs
2. This Ferm must be comgleted by the Policvhelder end/or the Buthorised Driver

3, Infosetion provided must be as gruthfol g6 aecurate as possible. Any wilful irepresentation of withbeldng of matertal
Facts may allew Inserance comaoonies fe repudiate oglicy liability,

4, The T8sde eod acsestence of tis Form by séurants companies & not an admesden of policy iabfioy on tha sadt of 92 Insurance

sompeieE
5. Any false reporting may Be referrad (o tha Police for Invedigation.

2 The reporl wiil be forwargen by the Insurers of the GIA Recards Mansgament Cantre atrzalistied by the Generel Insurance
Asscuiation of Singapore (GIA] for archiving and that copies of this report will far 2 fee be meds available voon application by
irdeesied parties,

7. By the lodgment of this reort 1o the hsurers, you heroby consart te the archiving of tHe rapoct at the cenfre snd to copine si
Lhe resort being mads avallabie sfaresale,

8. Consent undar the Personal Data Protection Act (FOPA)

ungerszend, arkrgwledge, agiea end conaem thar

{a] My insurer, my worshop and the General Instrance Assecation of Singaoore ["GIA") meyfare perrrinied to collec, usm,
disclose and/or process my personal dota/persanal infarmatian set out in this [form) 2nd any other personst irformetian
provided by ene or posseszad by my insurer (coliectively the “Parsonal Information”) and dicelase and transfer cueh
Personal informsation ta all insureris) wha have insured vehicke{s) volved in this accident (all inzuraris) whe have Insurse
vahitle(s) invaived In this acddent shall be collectively raferred 1o a5 the "Insurers”), 1he Insurers' lawyersfaw firms, the
lonetary Aulhoriiy of Singagore and any relevant government aguncy/suthority lauch ac the pelics), for the urposels)
of
i1} grocessing, hendling and/er deating with my daims incuding the settisment of the claira sed any necessany

nvestigations relating to the clarms;

{7} imsastigating the aceident sadfor my clalims;
(i} carryang out and/for dealing with my instructions or respending te any enguires by me;

{iv) adminiciering my clsims [including the maiing of correspondence, slalsments, Invoices, regerts or netices to me,
whith could involve disclasure of sertsin personal dota abisut me to bring aboist delivery of the same s well a5 on the
external cover of envelopes/mail packages); and/orc

{vh complying wizn apphicable law in edministering, processing, handiing sndfor désling with my calms. [collectively the
“Purposes”)

(B) allinsurar(s| who have insured vehichels] Involved in this accident and TRE Insurers” lawyers/iaw firms, may/are permittes

e eoibect, use, disclose andfor process my Persanal infermatian for ore or more of the sbova Purposes; and

(€} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers or
apents{including ther lawyers/iaw firms), which may be sit=d cutside of Singapers, for one or more of the shove Purposss

6]y Personal Information will alsa be collected ana used to complle dalms history for the purpese of fraud detertion,
fnvestigation and management in present and all future claims.

(e} ©einformation so collected under {d) above may ba shared [ discloseg:

(i) toaliinsures and/or any other third parties thet assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government egencies as reasonably required for the purposes stated, or

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

PaFicyhoiger's Sgratira rhrer; Signature Reporting Cantre Perso
Date & Time: 11f driver is not the palieyhodder) Name:
Date & Time: MRIC/FIN No:
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DESCRIBE CIRTUWETANCES OF THE ACCIDENT

| was travelling along 121 Woodlands Ave 5 towards

Woodlands Ave 12 . While | was travelling along the slip road

of 121 Woodlands ave 5 towards Woodlands Ave 12 , vehicle
~ Bsuddenly stopped and I collided onto the rear portion of

_ vehicle B.

|

7
_ s =4
—

DECLARATION
ifWe daglare the faregemg particulars are true in eeery respect.

Wy 1777 AP -

Palicyhoieer's Signature Ivers Signsture Reporting Centre Personngb Skgnature
Daze & Timis HF driver is not the polisyheider) Mame:
Date & Time: NRICHFIN N,




SINGAPORE ACCIDENT STATEMENT

o] Compietz and submit this form fo the individual msurance author ised reporting cenlri
Please report correctly on the detzils of the gccident Lo speed up the ciaim process.
% This farm must be filled up by the policy holdér and/or autharisad drivar,
% Information previded must ba as fruithul and aceurste as possible. Any wilful misraprasentation or withhalding of material fcts may allow
Insurance companies to repudiate policy lizhility
i The 15508 and 2ccapiznce of this form by insurance companes is not an admiszion al policy Hability en the part of theinsumence compan jes
% Any false reporting may be refarred Lo the traffic palice departmeant for investigation.

ACCIDENT DETAILS

Date of accident 12 M 20'% (DD/MM/YY) .
| Time of accident 71'-%\"\ (HH:MM)
Exact location of accident <P rood GF:hOD diand2 fivt 5 Hnayr dg Hmdigzﬂdg
; VL

| @ DETAILS OF VEHICLE

Vehicle registration number 4123
~ Vehicle make and model |C)ﬁim Cﬂmrb’]
Type of vehicle Saloon MpPV o ! CRVO + Vang
Lorry O Bus o Motorcycle o Others:

Vehicie category | Private o Commercial Motorcycle O
Purpose of using at said time
Are you claiming under your Yes o No;/ if no, please select:

_own insurance company? | Third part claim D Reporting only @z~

_ INSURANCE INFORMATION

Insurm;e ma\r f_,, B __

Policy number wWoF } =

Type of policy Cnmprehensive,afﬂThlrd party fire & theft o TP anly o
T

INSURED / POLICY HOLDER

| Name OME2RENT CARS PTELTD Male O Female o
. | NRIC/ Fin [ Passport number | 201306179N
Contact :
Address 70 UBI CRESCENT #01-12 UB| TECH PARK
SINGAPORE 408570

_ DRIVER 'SAME AS INSURED ABOVE - (SKIP TO D.0.B)

Name Zotn Lin (g Male p
NRIC / Fin / Passport number | 4103

Contact %2‘3’1’ | 3%
Address g 2u 5 #0o-H1o

IR MWL
Email address
Date of birth 02-QA —IlG'F}'B -

Occupation Indoar O Qutdoor,

Driving date pass Q02 Juwu 2009
1

Female O

Poge 1




GENERAL INFORMATION OF THE ACCIDENT

'Was driver an employee of
the insured’s company?

Yes O No g1
If no, relationship of the driver and insured: Hiﬂ,'{

Accident captured by camera?

Yes O No,a/

Weather condition

Clear @  Raining O Others:

Road surface

Dr‘y‘,ﬁ/ Wet o

No of passenger

(Inclusive of driver)

2

Name

/

PASSENGER 1
Grab Pogstialy

Gender

Male o Female o

Name

PASSENGER 2
G Magengur

Gender

| Male o Female |

Name

Gender

F\émale =i

| Male o

PASSENGER 4
Name

| Gender

Fem\a{e |

Male O

MName

PASSENGER 5

Gender

Male o

Femﬁlqr:l
™~

Name

PASSENGER 6

Gender

Male o

-
_ ORHER INFORMATION
Was anybody injured? Yeso  No !

Fem\ale m]
N

Was other vehicle damaged?

Yesg~ NoO

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Police station name

MName

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number 4| FU377]
Vehicle make model HOaoy V2

| Name Chout Dy Linay
NRIC / Fin / Passport number ZH 21D

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number -

Vehicle make model \
Name i
NRIC / Fin / Passport number e
Contact \\
\
Vehicle registration number
Vehicle make model R
Name \
NRIC / Fin [ Passport number e
Contact M
b

Vehicle registration number

Vehicle make model N
Name Y

' NRIC / Fin / Passport number N

Contact

' Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number N
Contact N\
. w

Vehicle registration number
Vehicle make model \
Name \
NRIC / Fin / Passport number S

- Contact o \

Vehicle registration number

_‘ul’ehicle make model

Name

Contact

Page 3




Name

INJURED PERSON 1

T~

Injuries sustained

e

Which vehicle person in?

>

Were seat belts worn?

Yes O

Noo .

Was injured conveyed to
hospital by ambulance?

Yes O

No O \

|

Ay

ke ~ INJURED PERSON 2
Name

Injuries sustained

™

Which vehicle person in?

N

Were seat belts worn? Yes O Noo ]
Was injured conveyed to YesO No o \
hospital by ambulance? e

Name

T

iMJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo \

Was injured conveyed to
hospital by ambulance?

Yes O

No o \\

Name

Injuries sustained

Which vehicle persuﬁ in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

— |

Yes O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

: INJURED PERSON 6

: MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo >\

Was injured conveyed to
_hospital by ambulance?

Yes O

Moo \

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1076535H

Yk ¥

SOEN LEH KENG

Vg s -

Dabe ot birik Bz
02-09-1953 M
Counry. of BiFh
EINGAPORE

jee0ass | L Fm -mwmmrmnwm%&
=3  Moloi Car Mmﬂ l-.ll o Sl
i == Foikg

of i diivar: aned e meobor vehiclas
Hnis S10T76535H

D o ivsus
22-12-2004

APT BLK 24 HOUGANG AVENUE 3 #06-420

: SNGAPORE 530024 Licance Mo 51
Wiy M _ Miwiiild

R T - T g
ra— . & - : =



(/1 1nCOMe

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cort!ficete Mumber: 5075228162-02 Covar : Third Party

1. Index mark and Reglstration Number of Vehicle : SLG183ZE
Chassis NMumber : MROSIBKA107032281
2. Meme of Policyhalder : OMEZREMT CARS PTE. LTD.
3, Effective Date of Insurance : 03 Apr 2018
4, Explry Dzte of insursnce . 02 Apr 2019

5. Persons or Classes of Persons antlitled to drive#
{a} The Pollcyholder.
() Any other person whe is driving on the pollcyholder's order or with his/her permission,
Provided that the person driving 15 permitted In accordance with the licensing or other laws or regulatlons to drive
the Matar Vahicle or his been so permitted and ls not disqualified by erder of 8 Court of Lew or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Lirmitatlons as to st
{a) Use for social demastle and plaasure purposes and in cannection with the Policyholder's or Hirer's business,
This Policy does not cover
{2} Usa for racing, pace-making, rellzbility trial or speed-testing.
{b) Use for the carrlage of goods (other than samples) In connection with any trade or business.
{¢) Use for any purpose In connection with the Motor Trade.
# Limitations rendared Inoperative by Section B of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 129) and Section 85 of the Road Transport Act, 1987 [Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ N/A
EXCESS [SECTION 2) :
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE v NSA
MCD PROTECTION ¢ NO
FRIMARY DRIVER t NfA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) 1 WA
HIRE PURCHASE COMPANY + LAKE-VIEW CREDIT PTELTD
SLIM INSURED : N/A

\/We hereby Cartify that the Policy to which this Certificate ralatas Is Issued in aceordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agenty . Marsh [Singapore) Pre Ltd (00000690300)
Date of lssue : 02 Apr 2018 11:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Butharisad Officer Chief Executive

Countersigned By:

Trun M TWS AC'RT @TAT CNSERT



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOG01
My Desktop Policy Query
Mabtice of Loss
Poficy Mo

vahicle Mo.[For Mobar)

Salect Folicy No
S507922681632-
= oz

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

+ Change Language * Change Password " Log Out
'
I M| Date of Accident [fzrosizotei7an
ELGiB3ZE ]
Policyhalder Pelicyhoidar N vehicle Ingured Commance E Daite
Name nRic  Product Lowerdype g Dbject Date Ay
OMEZRENT N i
CARS FTE. LTD. 2013061 75N GFT Third Party SLG183ZE  SLGLBI2E 03/04/3018
| Continue




Policy Information Page 1 of |

& Policy Information

Policyhoider

licyhald
Policy No.  5079228162-02 E‘; (YNOIGET ONEZRENT CARS PTE.LTD. o 201306179M
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
Frodutt  FLEET INSURANCE Flan Policy Flag ¥
Palicy
issLe 012/04/2018 Effective 03/04/2018 00:00 Expiry Date  02/04/2019 23:59
Date
Excess Al Cialm
Type Excess
Third Owin
party 1000.00 damage  1000.00 ‘E"""d“‘““ 0.00
XCESS
Excess Excess
Addirional as
Excaess B Fremium 9507.97
gi'::';;im Dutside T . e
ao 1000.00 Singapore  1000.00 Young/Inexperience Driver Excess
T Excess
Excass
Agent Marsh [Singapore) Pte Ltd Agent Tel, 63277687 GST Flag b
-
insurance Mo
Flag
Qpen
Policy
Infa
Certificate
Inla
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 ¥01-12 Address 3 SINGAFORE 408570
Address 4 Address Type Singapore addrass Post Code 408570
_ Related Policy
Unit No. 01+12 NorbiF S079228162-02
[ Insured Object: SLG1832E
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsamaent Number Endorsement Status Endorsement Contant

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5079228162-02... 14/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Tha prasium o (& poicy. 1S pal bees codected

Awaldant BT/ SRRA306
Podicy Ho.
Briicyhoidur hame
Proguct Cofe
Coitacl e HEDdE]
Ermail Addres

arE

NEE Bratecnon

- M!ddt.nl: ti!.'.ll:..
Eeporl Daie
Tace of Accdem
Eaportng Cenmne
hrodent Location

¥ Banafis

= Exemis
Dwn oamage Exorss
unrameg Dneer Escess

Thard Pany Excess

WTFIzEGT-

R 2REMT CARS FTE, LTD
FLEET [NSURANCE

a

e e

L4 OSS0LE I1:60
[F T

FLAIEIE

ehile ha,

Cowar Tyge Thira Party
Contact Ko, [OMcr) -]

Spacial Bamark

=) ko Cives
RO Enniemen i) ]

ALCIZENL REpar Within 24 hrs ves
Tame af Aocadent nnimm i

Cirarge Farce

SLIF D WOCOLANDE AvE § TwDE wOODLAKDS AVE 12

= GET Reglatersd Information

GET Ergresrad
ST Regienatian Mo

Hodtcatan Halary

TR
A01I061 79

T playeaiier Malling Addrsss

Angas
Argrens 4
Uit Ko

o Briver Tafo
Direer kame
Lisnamad srsar Name
Aepisier Date of Dreeer Lo
COPEICH g (D)
e L
Adiris 4
imit g,
Crosrs Tt pwany 4 Fingapane
Aspuiered car?
Deciamtan

Ereahatyser ar Soad Tes
Headng?

Hodfiabion Hstory

Bl
Clasms 821 Hmw |

13-

Cisim Type *
COALACL M [0 keh)
Effai A0aress

Clam O

M URE CRESCENT
al«i3

Unra=sd Drresr
SOEN LEH KENG
DA I
BREFLTI

Buic 2a

a-428

s (BNn

amg

fensury@omezremeary.com

angtional Eacess ]

Gunzade Singagore O Excess £.000.00

thaseie Singagont TR Exoese £.000.00
GET Aegriiralion Gate
GET Strtus Verified

Sapiewss T #i-11

Agdress Type Singepors ssdremi

B0 PRy RumDE ST HIAI0E

Oriver Troe nnamed Driver

D MEIC SL0MEEISH

Lirweer Age &

Contwct Wo.|Dffce} -]

Addram T SIOUGANG AVENLE 3

Agidress Type Singagors addraas

Crivar Wahicls Ko

Al Oy T o ves (W b

IFeiair 1) HBTE E:m SRS PTE. LTD.

Comsct Wo{Hama)

=]

BigisaE

04 ‘Wahicts Rumzer

Page | of 2

GET Ragemratian Ko 0I0ALTEN
Raboyhoider MRIC 20TI0ELTIN
Loadeg [

Contact Me.(rome) -]
aCodw |
wlode Reanon
Prisale Hre L]
Acanent Type Colbsian - Head 1o Seer
Country of ALCIEN Engapars
ICH ko
inasCreen Eavess 0.0
FALINGE
e
Aedrai 3 SindARSRE 405570
Post Code S5 AT
Crreer DOB NZmRFEI
Crrong Expanance ]
Coaract ki, (soms) [
Andress 3 SIGAPZAE RID0G
Past Cose 530024

Drrete InSurer Company

Inaured KA1 03081 7IN |
Eentan Wi, [O0E) L
T Venaie Numier SLFa7ET)

[ELLBIE ¢ SLPare ) O 02 Hey DnE

Preferred Worksnop Coreac
Pay,
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