ff_“\-‘A TIONAL Assessment Centre .:'-,'erv.‘c:es. et 1 Jartos) M 1N 0S5 033 s

Date In: ﬂTJ 6 % -1y:38 Jeb deseription i | Date &Time Completed | Done by
Rel {"'_‘::_”‘\MEWW{}F?HM | SAS e-liling | l'
Yeh No: Lm: vaTe9A E-mail {withia Shs, AIC Zhus) |
A 0.0.A g]:. 1§ A% ;; - i-Motor Claim Form th] s FI 1 -00 | *"I|'5| g Iy I
i : i-otor W/O (Withio: OD 2hrs, TP 4hrs)
| OD - Feporung Only —- - — R ITRE | S
i-Photo Uploaded |
1 ) Assessment/Survey Reporl l - _l
TiSUrer; o
Ass't Report by Fax / Hand to Owner/Wksp | |
F‘rafE;rlfud Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: - {Veh No: j59a0) D _ T INC( . )/Non-INC( )
Crwner ! Drver: { . ' Tel: ) E
Policy No: ( ) Period: ( ) Cover Type: ( ) ]
Confirmed by : ( Date: Tﬂ'ﬂt’ - ) N
Insured/Driver Lialility: ( %) [MNote-Est Status (WO): N: 0-20%; P: 2]—?9‘3‘ F: 80-100%]
Year of Registratun: ) Wamanty: YES( )/NO( ) -
Excess: (5 '__;r_ Loading : $1,000 stzmu{ ) b fesc
ey A S T N e S S N
{ ) Walk-Ia Cu:-‘t.om..!r Customer's infom-natiun stnct!y Cnnﬂdarmal & Strictly NO refer o uf repairer.
f J Total Luss Casc : to e-mail Insurer URGENTLY. . - il g LA )
Drive-In ( 3 Towed-In { }; Invoice: YES ( )/ NO { ) ; Towing Co: (- ‘n' w ) :_
R RGeS e |
l} ﬁppl}' fur TransI,r}rt ﬁllnwancc { )/ Courtesy Car ( ) .
2} QC Check / Post Repair Inspection i ) |
3) Upload Resurvey Photo [Repair Cost > 53000] [ 3 =

5

SRR :
T Acons

F =
I

e X -'-.'t-:fJ
EIE X}
NNE’O 1603, ! _ AR addBil
sy "ﬁ D AR: A::I‘.dmlRtpnﬂ.ing (ssn},
f‘lﬂ;m Bn{tﬁ?iﬁ:% lCII 2) DA : Damage Asseasment (51007 INC (5500 2]
- 3)TF : Tewing Fes f 407545 Bl
DHVBIJ:DW i 4} FT : Follow-Through Survey 5i20 2|
R 330
Contact Mo: 5) FT : Fullow-Through Survey | survey)
Fazghaimine seajgstINC Only (wel 10 Jon 2005) |
"""" 6) TR : Re-inspection 373 p—
i : 7)1 : [day DA + SMRT Survey =TT 3160 .
2 8) NTUC Additional Services:- i)
it | oD
QC Checked by {Engr-In-Charge): : R TIToT sy e = .
) *1E: Repair Co-ordination 510 e
=& * M7 Fost Repait Inspection 523 Z vt
T T e R T T AT e 5 T B SRR B T Y e; DV / Colleet Bxcess Coardination 35
ozt L ' : TP (N11) - TP (N INC) againat INC 520
¥) M12: [dns Mobile m|
cal 25°3; I [awoice dated Fee Chargad
. Invoice dated Fee Charged



MR TIROTS0ET § National Assessmen Cenlre Bervices - U
ENTRY DATE & TIME: 0RTE/20NE 1435
SUBMITTED BY; Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repart commectly the details of the accident to speed up the claims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

4, Information provided most be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insUrance companies i

rapudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lisbiity on the par of tha insurance companies.

5 false re

ing may be referred to the Police for investigation.

& Thes rescr will be forwarded by the nsurers of the GL& Records Management Centre astablished by the Genaral Insurance Associabion of Singapare (GlA) for
archiving and that coplas of this report will, for & fee, be made available upoen application by interesied paries :
7. By the lodgement of this report 10 the Insurers, you hereby consent ko the archiving of this repert 81 the centre and to coples of the report baing mada available

aforasaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D9/06/2018 14:35

08/06/2018 17:20

FIE (TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Addross

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKUSS02A

ONEZRENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-88889039

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079220408-02

LEE SIEW THYE
513430620

2B/06M1959

OUTDOOR

27081978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-30061044

OFFICE-90061044
NOEMAIL

Page 10135




Addrass

Postcode

BLK 110 SPOTTISWOODE PARK ROAD
#0B-33

081110

Was driver an eamployee of the Insured's Company NC

If No, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vahicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?
Was any other matenal or property damaged? YES
| have been appmachcd by uqknnwn_person[sﬁ N
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 MAME: e
GEMDER: . FEMALE
Details of Police Action
Was the accident reported fo the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? WO
If ¥es, against whom?
Circumstances of Accident
REFER TC STATEMENT.
Attachment(s)
Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBBSOO1D
Wehicle Make/Model/Colour MNISSAN
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Marne of Driver LOW CHEE JING
NRIC/Passport Mumber G2234665U
Caontact Mumber 81113099

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

Pape 2 of 35



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIM3B2TA

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver AZMEE BIN HAMID
MRIC/Passport Mumber §57139622C
Conlact Mumber

Address

Postoode

Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE SIEW THYE
Approximate Age

Injuries Sustain MECK & BACK
Injured perscn in which vehicle? SKUS5084
Were seal bells worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode



IMIPORTANT NOTICE

=1

Plezsa report corractly the details of the accident to speed up the claims process.

2. This Form must be comaleted oy the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate palicy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. fAny false reporting mey be referred to the Palice 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 thie report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart 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.

8, Consent underthe Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance fssociation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {coliectively the “Personal infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this zccident {all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Wionetary Authority of Singapore and any relevant government 2gen cy/authority {such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims ineluding the ssttlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well 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 clzims.(collectively 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/ar process my Personal Information for one or maore of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr 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 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} zbove may be shared / disclosed:
lij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

|
|
II
f :
Polizyhelder's Signature Driver's Signature Reporting Centre Persofinel’s Signature
Date & Tima: {If driver is not the policyholder) Mame; |

Date & Time: MRIC/FIN No.:

SlARRAL ThelehitnForm Y5 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

was dry, moderate traffic. |
stopped because the car in

car in front.

| was travelling along PIE towards Jurong, road

was in lane 2 anf;i
front of me 1

,' _' W f

/..-"

(SJM3827A) stopped and | stopped accordmgly
Shortly after, the lorry (GBB9001U) hit me in the
back, causing my car to move forward and hit the

DECLARATION
|fWe declare the foregoing particulars are truein every respect.

J v
Driyer's Signature :{
(If driver is not the poticyholder)

Date & Time:

Policyhelder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Marne:
MNRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

|\ PORTANT NOTICE
4 Complete and submit this form to the individusl insurance authorised reporting cantrs.

| &  Please report correctly on the detalls of the accident to speed up the clgim process.

| & Thiz form must be filled up by the policy holder and/or authorised driver.

| & |nformation provided must be as fruitful and accurate as possible, Any wilful misteprasentation or withholding of material facts may aliow

Insurance companies to repudiate policy liabliy.

&  Thelissue and acceptance of this form by insurance companies [s not an admisslon of policy Rabilicy on the part of the insurznce companies.
% Anyfalse reparting may ke referred to the traffic police department for investigation.

_ ACCIDENT DETAILS
Date of accident @ ip)20 8 (DD/MM/YY) |
Time of accident , ;}': 29 - i (HH:MM)
Exact location of accident PIE TOwWARDS JureNG BEFORE 4ApHk RO EXIT [fone D
L . )
DETAILS O
Vehicle registration number Sku 4509 A
Vehicle make and model ToYorp AMTIS
Type of vehicle Salooner MPV O CRV O Van o
Lorry O Bus O Motorcycle g Otners: o )
Vehicle category ) Private 0 Commercialef”  Motorcycle O
Purpose of using at said time .
Are you clalml'r_ig under your Yes O No e if no, please select: )
own insurance company? Third part claime” Reporting only O
Insurance company NTYC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
Mame One + Pent (are Pte LA . Male o Female o
'NRIC / Fin / Passport number
Contact
Address
I |

DRIVER SAME AS INSURED ABOVE « (SKIP TO D.0.B)
Name g Lee Ciew Thue - Maleo  Female o
NRIC / Fin / Passport number £13430 € > B _
Contact dooc 124
Address APT BLk (10 SPOTTcaUODE PArf ROAD H-0C 93
CinAnperr, 031100
Email address ’ 'Hn.,,ug bert @"ﬂ'afm.'u licom~
Date of birth 28 06 1459 ey I
Occupation Indoor 0 Outdoora”
Driving date pass 33.04. 1A -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes hNo o
! the insurad’s company’ | 1f no, relationship of the driver and insurec: _ i |
Kecl + amera? | Yeso  Noe B B i ' |
ccident captured by cameray | Yes O N
Wesather condition Clearel Rainlng O Others:
Road surface | Drye” Weto
| No of passenger | > _ {Inclusive of driver)

| Name - Lee Siew Thye
| Gender _ | Malee Female O

(tiab Pessenaer
Gender _ | Male O Female

PASSEMGER 4
MName ]
Gender 7 | Maleo Female O |I
Name : _ i
Gender Malea / FemaleD ] - |
MName / 3 P
Gender | Male o Femaleo

Was anybody injured?
'l_w;as other vehicle damaged? | Yes &= No O .

| Reported to police?
Police station name |

| Name

Name

Page 2



RD PARTY VEH

}_‘Uahicie ragistration number |

| Vehicle make model |

MNigsAN LoRRY

THI ICLE 1
GB6 908t 0 . |

Name |

Low Chee {Jing

| NRIC / Fin / Passport number |

Graa34qpL5 V

|_ Contact _ |

Bitl 2099

Vehicle registration number

THIRD PARTY VEHICLE 2
Qam 38>F A

Vehicle make model

HYUNDA AR

Name

AZmee Rin Hdm’uell

€}¥139 £23€

NRIC / Fin / Passport number
Contact

Vehicle registration nurnber

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model
__)’

Name ;.

NRIC/Fin/ Pa;sfn::rt number
Contact .~ .

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

[ Contact

B

i

Vehicle registration number

Vehicle make model

Mame

[ NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7 :

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




| Name e Qew Thye _

| Injuries sustained peck 8 Pack .
Which vehicle person in? SEU 9u09 A B '
Were seat belts worn? Yesp— Nono =
Was Injured conveyed to Yes O No=" N

hospital by ambulance?

I

IMJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

| Were seat belts worn? Yes o NonO
Was injured conveyed to YesO Neo o
hospital by ambulance? B
D 0
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso  NoCO |
Was injured conveyed to Yes O No o

INJURED PERSON 4

Name

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O NoO

Was injured conveyed to
hospital by ambulance?

YesO No O

INJURED PERSON 5
Mame

injuries sustained

Which vehicle person in?

Were seat belts worn?

YesnO Moo

[ Was Injured conveyed to
hospital by ambulance?

Yes O Moo

INJURED PERSON 6

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

YesO Moo

Paoge 4



REPUBLIC OF SINGAPORE
IDENTIIY CARD NG, S1343062D
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LEE SIEW THYE

- ¥ k&

3 T S : CHINESE
5 ﬁ‘ & v of Bam B
Imnutﬂml " 28-06-1959 M
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SINGAPORE

EFEERT

Gleas 3 Motor Cars s Motor Tractors the weight of 27 Sap 1978 lmlnﬂ“mwmmm
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(7 InNcome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 15559 [MALAYSIA)

Certificate Numbar: 5079229400-02 Cover : drive PREMIUM

1. Index mark and Registration Number of Vehicls : SKLUGS0OA ;
Chassis Number : MRO5S3REH104535507 4

2. Name of Policyholder : DME2RENT CARS PTE. LTD.

3. Effective Date of Insurance : 03 Apr 2018

4, Expiry Date of Insurance : 02 Apr 2019

5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
[b} Anyother persen who is driving on the Policyholder's order or with his/her permission.
Provided that the persan 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 order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
[a] Usze for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliakility trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
le} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mataor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to berincluded under these

headings.
EXCESS [{SECTION 1)
EXCESS (SECTION 2) L
ADDITIONAL EXCESS : N/A ol
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
INSURE WITH COE © YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE T NQ
EXCESS WAIVER « 1 NO
PRIMARY DRIVER ¢ NfA
MNAMED DRIVER (1) T NJA
NAMED DRIVER (2] : NjA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Metar
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency Marsh (Singapore) Pte Ltd [00000690300)
Date of lssue ;02 Apr 2018 11:40 hrs

Far NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

N =l

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolcch

GeneralClaim

Hello, HAC_PAYA_UBI_BODGD1 » Change Language * Change Passward ¢ Lo Dt
My Desktop Pﬂ!it’f QUEI’]" i
Motice of Loss P — =

Policy No | J Date of Accigant 08/06/2018 17:20 |

wehicle No.{Far Motar) [sxuasnaa ]

s Policyholder Palicyhalder o Vehicle Irsured Commence

Celact Falicy No Name MRIC Product  Cowver Type . Object Date Expiry Date
o~ G07922040%-  GNEZRENT . )
03 CARS FTE. LTm,  <01306175K GFT drive PREMIUM SEUMS509&  SEUGS094 D30a/2018

| Cantinus

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/6/2018



Policy Information

= Policy Information

Policy Mo,

Addrass

Product
Nama
Palicy
Issue
Cate
Excess
Type
Third
Party
Excoss
Additional
Excess
Dulside
Singapare
] ]
Excess

Agent

Co-
Insurance
Flag

Open
Policy

Inta
Cartificate
Info

S5079229409-02

Falicyholder

Marme

ONEZRENT CARS PTE, LTD.

PO UBI CRESCENT #01-12 SINGAPORE 408570

FLEET INSURANCE

D2/04/2018

1000.00

1000.00

Marsh {Singapaore) Pte Ltd

Mo

@ Policyholder Malling Address

Address 1
Address 4

Unit Ma,

70 UBI CRESCENT

Di+12

[ Insured Object: SKUSS09A

= Endorsements

Sequence Date of Endarsement

25/04/2018 00: 00

26/04/2018 O0:00

Plan

Effective .

Diate Q3/04/2018 00:00

All Claim

Escess

Own

damage 1000.00

Excess

os

P b 25830.66

Outside

Singapore 1000.00

TE Excess

Agent Tel, G127 7657
Address 2 201-12
Address Typse Singapore address
Related Policy
Number S079228162-02

Page 1 of 1

Palicyholder

NRIC
Group N
Policy Flag

Z01306179N

Expiry Date 02/04/2019 23:549

‘Windscraen

Excess 8.00

G5T Flag Y
Address 3
PFost Code

Endorsement Type Endorsement Number

Basic Information
Endorsement

Basic Infarmation
Endorsermeant

000001286802810

null

SINGAPORE 408570
408570

Endarsement Status

Endarsement Take
Effective

Entry Rejected

Endorsement Content

Thank you for giving us the
oppartunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SKW3515%
25-04-2018 5876,92 2, SKX444%
25-04-2018 £676.92 In view of this
amendment, a refund of $1,753.84
(inclusive of GST) will be adjusted
against the ogutstanding premium,

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5079229409-02...  9/6/2018




Claim Handling(accident reporting Claim Task )

Claim Handiing

Tir PaTTRUM 06 ERag pOECY Mas 0 Bean ooincied.

Accidant HT/D99802 ]
Pty e
Fnacgholoer kame
Sratuct Code
Tamied WO HOEE]
Emiil Addruas
“Fi
MCD Protection

@ Actident Details
ARpOIT Dacs
Cpte of Accigent
Reporbng Caibrs
ALTERE Loctian

W Beneins

= Excams
N Damaps Excess
Linfaited Drree Excess

Third Farmy Excess

SOTRI25A05.02

CMEIRENT CARS PTT, LTE

FLEET INSURARCE

W e e

LT

DRARIN1A 18247

oA 06018

HE [TuwaS] BEPORE KTAM RO ENIT

¥ GST Registerad Informsiipn

GET Regaienes
G5T Regsiration k.
MOEAL O HStury

Fas
20131

= Palloyholder Maieg Address

Adrireee §
Addrean 4
Uit Ka

W 0T Driver Tndp
Ditater hima
Unnamad Zrvar Mame
Regimer D of Driver LICense
Comtact Mo, [Mabil)
Arress 1
Akiress &
Ung Mo
Laes ne ot B Singasore
Eegotered cart

Ccliration

Breathalyasr o Niocd Test
Eaading’

PO HESLOTY

Cleie 801 Mew
 Hew

Claim Tepe *
Coneart Ra, [Mapiie )

Emai Aadress

Claim= Dascripton

:""l.'f?mlﬂ Workshoo Contan
Erquers Finaksanon

Tt Reginteced

Eapar Taker By

[ prost AK tatbar

Arcident b,

L Do, Recmived

A UBD CRESCENT

Ol=32

Unnames Cevaer
LEE FIEW THYE
e b ]
1T

BLK LiD
SINCARCAE OE11LD
0693

1 ¥ (1 ha

Dy

Vehicie Mo

Covar Tygs
Contag ko, [OMce)
GpECal Aama
TCA

HLD Erffsstant| %]

ASadant Report Within 14 Tt
Tira of Actidest Bh:mm

Crangs Foroe

ananienal Exeeis
Qutwde Singepore OO Excess
Outside Sisgaptrn TF Excis

AEdress I
Avirses Tyge

Ealatwd Poluy Humber

Orivar Type

Driwar W |5

Diriveer Age
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