r"lr J i ¢ "\ i L r‘t "é(:'“(?f’l ent Cen fhe L(;.'E,F'}J!'Cffj.’- fuee] | .Hn’m'."|_. .I |
DUU‘ { : 2 [ __._-I; g ; 'I._"l : - X : ]
% e “_{1{ ok "r il 3 Y08 [Heb Jebdeseripfin | UIHE- &Tine Completed Dons by '
! =i 1 ] 1o - . ; |
| RefNo: T*JMF‘!HJ'_ Mfuﬁm < T:Eg | SASedmg v i .l ‘ :'
VY i | |
,:,_f"h_T‘”L rhp:'__“n {:]'_%*3’_“___ Bl it Sher, Alg 31y | : ' . ar ‘
:t n GJL;_'__}L_[‘T || leo "“I-Mumrt:lnlml’c:rm [ |
# 'r:,:, dhd o |'.r.':310r1:||g_ {}”éy . _"I“F::-:wr WO n;whhl- DD they, 1: ::r.) F_ it - -:h_l_“_ﬂl.,l
f s | =Mhote Uplond g | " o |
:! T2 Insuret: | AResnm SRy RW” I: | | H_ﬂl
il S y I Ass Report by Faxl Hand lo Owner/Whsp ' .|
| DI'EI'EH’ od Whep [ INC As‘slg-n 'r"f'ln:sp QW |: Tal Ful" |-!
ri;ﬂ ll:'.lu.J‘E' “"r'lﬂllNG C)TGE E?STE—' ]N{:( ; JFNQHI‘HC{ JI - |
- Owner / Driver [ . Tel. 7 ! #_Hﬂ.xl
=) .‘ N s ' —— |
,! B ﬂ.@o ) Period: [ i ) Cover Tyvpe: 'f _ :3___ o
{ \rl?fll.-"‘l'n"llli.'ﬂ"fi.' ' Daies Tleres )
{cpsurediDriver Linbilivy: ¢ ) Mot sam (WO)_N:0-20%; Pr21.75%:, F: 50-100%) ]
i eer of Reglatrativn: ( Waminty: YE W e
|—Yeelimmiyg Y nty YES( )/NO( ) e |
[ Excens 3 Losding : 5] aooq )/$2,000( ) . .'
SE R g T ARy s ]
) : e "'Wu%‘ﬁ-.{ S lgaﬁ'ﬁ.v.li_{ﬂ%-ff:hi Igﬂ gt :.f'--rzifah S l"l._]n il 'i HIS ; ___'l
Wulf-tw:j :_351_1 Al Gustomers mrormat on sirlcly Confldanlls & smmw NC} rnrer of repalrar,’ 1
ey e e 5 — — e
J Tatal Luss [:“,E‘.Ef_ P Lo e-mall Insurer URGENTLY, . .
b ) [N " - T e ————
rivesIn{ 3/ Towed«In { Invoice: YES ( ) NO¢( ) i Towing Coi ( ; ]

e T TS
- ; 5§ R G i ':__..:jr:ml:_".-ﬁ-.j{h_(w,, sl Els
J} Apply cr"‘ram;.nn P.llbw:mw ( ;; Courtesy Car( ) | |
2). 00 C"wci:."Pa,ar :.-lcpm [nspecdHpn ( ) 1 | o || —_— |
Y L,P|U-T.ld '?.':.!.'l"r"':r' Fholo chparr Cost > SEDQQJ { :I r. —— ll - --—
TSR o i i i . _

: i 4 "I.Ir;r I

| e

|

. s

o | ;

SR

|

!._ ; '."_ .-.}'
Y] A.'ﬂ.: .-‘u: :Id:nl hpor&n;

{no} o I |

2 3 ] R Jifg DA Damege Aditaamen] 190N IHE (X .__,l
: map f_}JTFIT:wfng Fri § JAWIed s
".r”:h“hr. e [ FT: Fellow Thrauph STyry F1a0| _ e
N i : ':-} FT 1 Fullsw Thisugh Sulvey (Resarvey) 330 wuf
ALY e _ Eorsliolng opeley (TNE Dy (wel 10 Jan 2007) (-
= I e — D O .. 318 ot
szed Portion; TN IGVDAT SMRT Somiy T TG B
N * 8) NTUC AJdliTenil Servisvin: R

— E - e e — — g

=4 b T 3 L Q.H: ...-‘"‘":
~hecked by (Bngr-ln-Chorge), | ‘Nﬁ.fnu:l.n_gc‘lr."'r_?'.AllﬁrWﬂf‘-'” 73| SHE
o "= : "ING; Repols Congidina lon ' 310] ]
EE " “f, “TTLPeal Riyaly [nipeailon —td S——
el ? ol "RGDY  Celliei Ukesit Coerdinativg el 14 __1
- LE (M1 1] TP{RATHE) Vgaluet INE 310 3 !
LRI NI dne Mokl 10 ol

. . i =g

! fveles derid ik Charpad | .EI""'F _



BARAT 1307 192801 7 Matiorsl Asseasmen] Candre Sandoas - Lk
ENTRY DATE & TIME: D1DE2IME 14:08
SUSMITTED BY. Knshnasamy s'0 Goringasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormactly the details of the accident to speed up the claims procass.
2. Tnis Form musl 0o completed by the Policyholdar andfor the Authorised Driver.

3. Information provided musi be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may alow nasurance companies o

repudiate pobcy abdity

4, The issue and acceplance of this Farm by inSurance companss i ndl an admiss:en of policy labiily on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repen will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon applicaton by inlarested partes
. By the loggement of this repo o the insurers, you heraby consant 1o the archiving of this repor at the centre and 1o copies of the repor baing made available

atoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phane No

Allernative Phone Na
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumiber

Contact Number

EMail Address

ACCIDENT STATEMENT

01/06/2018 14:08

24/05/2018 18:00

AIRPORT ROAD NEAR KPE ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

FBB3ISAEX

BIN ZAINAL ABIDIN, ZULKARNAIN
S8628420J
ZULKARNAINASAB@GMAIL COM
(LOCAL) +65-92381872
OTHERS-92381872

HOMDA
CB400

PRIVATE USE

MNO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MC/00150384/04

BIN ZAINAL ABIDIN, ZULKARMNAIN
SBG284204

22/09/1986

QUTDOOR

17/08/2012

5 YEARS AND & MONTHS

MALE

(LOCAL) +65-92381872

OTHERS-92381872

ZULKARNAINISES@GMAIL COM
Page 1 of 28



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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 hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the acciden reparied to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 4530 FERMNVALE ROAD
#OB-539

794453
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

WO

YES

GEYLANG M.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/201B80525/2075

Attachment(s)

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

Details of Witness 1

MName

Phone Number

Email Address

YES

NO
MO

DERICK
9ETT5350

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlias

Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Mumber

SJ01257L

PRIVATE CAR

Page 2 of 28



Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Inciuding Driver)

Narne BIN ZAINAL ABIDIN, ZULKARMNAIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FEB3988X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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
COMpPanies.

3. 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
Assaciation of Singapore (G4} for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and for dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”}

(] all insurer(s) wheo have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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)  my Personal Infarmation will also be collected and used to compile claims histary 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 [ disciosed;

(i} toallinsurers 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 regulatians, laws or court arders.

P
2 | = ¥
s | \
-2y - = = N i ¢
A 2R o sfecte
PnIszHEuId i Signature Driver's ng'na L" Reporting Centre Peé?nnel's Signature
Date & Tirr%II {If driver is notithe palicyholder) Name:

Date & Time: MRIC/FIN No.: \\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare rhg'f ing particulars are true in eve | ia;rﬂEc’_‘t\.‘
/ L R
— A # |
A =\ L ;‘;:-f'"f T \ Q 20U g,

Pnlil:l,'hnl.d ( q!-ignature Dri\rer's(_gig ture Flep-urringﬁre Personhel’s Signature

Date & Time: [If driver is n}-‘ihe palicyholder) Name:
Date & Time: NRIC/FIN Mo}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-

8486999

REPORT OF A TRAFFIC ACCIDENT

HANTUAHA

Tr20180

5252075

7

10of3

Report No. TI20180525/2075

“Date/Time Report Made:

25/05/2018 1

4:05

Vide Report No..

68

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ZULKARNAIN BIN ZAINAL ABIDIN | APT BLK 453D FERNWVALE ROAD #06-539 SINGAPORE
794453 _ _

ID Type / ID No.: Contact No.:

MNRIC NO [ 586284204 Home/Office: Mobile: 92381872

Nationality: | Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:
Male | 31 | 22/09/1986 Rider
Race: Language: Institution / School Name:
Malay .
Occupation: Driving Licence Information:

_Container Handling Specialist Class: 2B,2A.3 Date of Expiry:

General Information of the Accident
Type of Injury Dri_nl-r. Date/Time of Type of Location:
Aceideht: Conveyed By Ambulance | Drive: Accident: Straight Road

Sl Mo 24/05/2018 19:00 ==

Location:
Along Road 1

AIRPORT ROAD

Near K.PE Entrance

Weather: Road Surface: Road Speed Limit:
Clear - Dry _ _
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
i Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBB3988X | Motorcycle | HONDA CB400 Black Seriously | 0
. Damaged |
SJQ1257L |Car Slightly |2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBB3088X | DIRECT ASIA INSURANCE MC/00150394/04 | 22/09/2013 | 21/09/2018
(SINGAPORE) PTE. LTD.




POLICE FORCE T

T/20180525/2075

Police Station Of Origin; 20f3

Geylang N.P.C Report No. T/20180525/2075
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REFORT

| Details of Person Involved : i

Any Pedestrian Involved: No )
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Rider : . i o e 0] S T
| Name | ZULKARNAIN BIN ZAINAL ABIDIN 1D No. $8628420J
Related Vehicle FBB3988X (Motorcycle) Contact No.| 82381872 i
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class 2B 2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 24/05/2018 Date Discharge | 24/05/2018
| No. of Days granted Medical Leave [ 21 Degree of Injury | Serious ]
Brief Details.

On 24/05/2018 at around 1900hrs, | was riding on the 2nd lane of airport road towards Paya Lebar
Airbase. While | was riding, | saw a vehicle from the opposite direction waiting in the U-Turn point waiting
to turn into my side of the road. | continue going straight and suddenly the said vehicle at the U turn point

turned out. instead of the U turning into the 2nd lane, the vehicle cut across and straight into the 3rd lane.
This caused me to hit into the left rear door of the vehicle.




e RN A

120180525/2075
Police Station Of Origin: HakE
Geylang NF.C Report No. T/20180525/2075
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.
/! =
Signature Of Officer Recording The Report: Signature Of Informant: /|~
G/ g o
Sgt 2 %ﬁwwms
T Xt e —

Signature Of Interpreter: Date/Time: ( Jr
Not applicable 25/05/2018 14:05

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SSI TAN CHIN YONG
Contact No.: 65476178

e ——
s i —

Authentication Stamp—_
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ACCIDENT STATEMENT -
: bl 818, ,
ACCIDENT Dms:[gﬁ_‘b 208 jioommTl, T[ME:{__E.&.:‘_.____H‘"H-MW
. [ i
' A Ay i-'\‘ L 2
r.r}cmsGN:__,ﬁﬁ !}“JT P%o{ v “__E_” k PF— Entvaneg
1. DETAILS OF VEHICLE . i .
QJVEHICLE -NU N SRl P, 7 i
b} INSURANCE COMPANY: _
¢|POLICY NUMBER:
4)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
a)MAKE & MODEL_ : e .
fTYPE{SALOON J COUPE/ MPV /V AN / LORRY / MOTORCYCLE./ DTHERSJ
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2. IMSURED / POLICY HOLDER B ™
AJNAME:_ i ___(MALE / FEMALE]
R NRIC/FIN/P ASSPORT: COMTACT . ———
c)ADDRESS:
) « CONINUE 10 3.d IF DRIVER ALSO POLICY HOLDER
et el pusgenad DRIVER .
G 11 I Jee CNAME _ N __(MALE/ FEMALE) 72
e clvivar) k:-.:NF{]CIFEN,’PASSFDRT:_._'___________—CDHTACTS__Q.E_‘}__K.L—— -
¢ ] ADDRESS:_ D .
-G)DATE OF BIRTH: |___/ /. )[DD/MM/YYYY)
o] OCCUPATION: (INDOOR / O U%DDR]

HPATE OFDRIVING  PRETT e ' R
. WAS DRIVER AN EMPLOYEE Of THE INSURED'S COMPANY? (YES / @:&}.(_ﬂ-qf\ﬂl'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS i)
b)ROAD SURFACE: (RRY / WET / OTHERS P 20c)

5. WAS ANYDODY INJU 't_:%; (o) Seetund

7 @)REPORTED TO POLICE (YES / NO) 3 .
i YES, PLEASE STATE WMNICH POLICE STATION: i

B, THIRD PARTY VEHICLE i
W jeiisagse @) VEMICLE NUMBER: ST 2L 7L mMopELL oo ————
Ll DRIWER'S I AREL
) NRIC/FIN/P ASSPORT:__ COMTACT e
U 3 THIRD FARTY VEHICLE
- o) WEHICLE MUMBER MODEL:
o] DRIVER'S MAME:_ i e

ATt gy RIC/FINGP ASSPORT: o CONTACT e
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REPUBLIC OF SINGAPORE

IDENTITY carp no. S8628420J ﬁ £
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Contact us at

direct Hotline: (65) 6532 2888

a S i a E-mail: CustomerService@DirectAsia.com
L ]

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Paolicy
Details. Do let us know if any of the details shown here need to he amended or updated.

Certificate No. :  MC/DD150394/04
Type of Coverage : Third-Party Fire and Theft Cover
1) Vehicle Registration No. : FBB398EX
Chassis No. - JHZNC3I9916M200474
2) Name of Policy Holder H BIN ZAINAL ABIDIN, ZULKARNAIN
3) Effective Date of Commencement of Insurance : 22/09/2017

for the Purpose of the Act
4) Date of Expiry of Insurance ; 21/09/2018

5) Persons or Classes of Persons Entitled to Drive

(@] The Insured
(b) A named driver who is driving on the Insured’s order or with his permission.

Provided that the person driving has a valid Matarcycle driving licence to drive in Singapore and is not under
suspension or disqualification from driving,

6) Limitations as to use*

Use only for private purposes, in accordance with the declared motorcycle usage stated on your Policy Schedule, The
policy does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured 2 Market Value
Policy Excess : 5% 600.00
Main driver : BIN ZAINAL ABIDIN, ZULKARNAIN

Important Note: The policy only cover the main driver and the following named driver;
No named driver declared

Finance Company / Hire Purchase

)

IfWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 04/09/2017 "

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www, DirectAsia.com



. By GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i i—;d GENERAL 6 Raffles Quay #18-00 Singapore Q38580
| L INSURANCE Tel (E5) 6224 G010 Fax [B5) 6224 0030
ST AssorIaTION Crperating Hours : Menday to Friday, 079:00 - 17:00
RECORNS MANAGEMENT CENTRE LIEN; SRESSO0706G [ GST Reg, Mo MADXD1773%

IMPORTANT NOTE: FPlease submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - mhlf"r” $0711129 Vehicle Registration No: F BB 30{ FEX
Mame(as shawnin NRIC) & I?’Iﬂ Z&Nﬁl— ﬁ-E:lP)N; '.‘ZL{LI&FII J-fFIr*»ﬁ'[i‘ll':laJs»s»[:n::nrtJ'\u.h::n : S 'E-}E‘ E{E’ij_o _-T

{“Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLE 4S3D FERNVALE ReAD +ob-S3 B VL =
Contact (Tel) B i Mobile No.:__ 42381872

Email Address  :  ZULKAANAIN 2988 (F Gmiil_ . Conn

Date of Accident  :__ 2¢/05 (2018 Time of Accident : (9200

Placeof Accident :__ AP-PURT RorDd  NEAR KPE ENTRANCE
Insurance Company bFFEC-+ ‘h’Srﬂ'l Linswanee (\~S\r‘FEEqEDGPE:_> e L'f'?’;\ '

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

Pmend Mo Dake of Dving Pasc Dade .

o< 1 &lzek

ks
Policyholder [/ Driver's Signature Reporting Centre Parsonnel’s Signature
Date: Mame:

MRIC/FINNo.:

Date:



