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MMNALEIBEISEN1 | Hatiorl Assenamen Contre Serdces - Buhil Markk

ENTHRY DATE & TIME. 4JO7/2018 17-28
SUBMMITTED BY: ROELI BN ABRDUL WAHAS

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1. Miease repor correctly the dafmils of the accident to speed up the oloims proceas
2. This Form must be completad by the Policyholder and'or the Autharised Drives

A infarmation provided must be as fruthful and accurato as| possiin Ay wilf

repudiate polioy abilty

4, Tha issue and sccoplance of this Form by insuranos tompganses is nof an admission of policy fability an ihe pad o

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

6. This report will be ferwanded by the insurers of the GIA Records Managamant Canlrs establishad by

7. By lhe indgamant of this repeet ta the nsurers,

aloresaid

Date Of Repor
Data Of Accident
Exact Location Of Acoident

Country/State of Loss

Vehicle Registration Numbaer
Insured/Palicyholder
Name Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternalive Phona Mo
Vehicle Particulars
Manufacturar

Medel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehigla?

If No, Please state action ta be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fimet Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccaupation

Date Of Drlving Pass
Driving Expariance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04/07/2018 1T7:28
Q3/07/2018 20115
ALONG RANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJUN1338C

PETER TEREL MILROY FIGURADC

527102528
PTMMTP@HOTMAIL COM
(LOCAL) +65-81138435
OTHERS-81138435

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

MG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5070808619-03

PETER TEREL MILROY FIGURADG

527102528

23031867

INDOOR

1171172003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81138435

OTHERS-61138435
PTMMTPE@HOTMAIL, COM

f the nsuranoe companias.;

the Ganaral Insurance Association of Sir
archiving and that coples of this report will, for o fee, be made available upon agnlicatian by interested parlins

o hereby coneent to the archiving of this repart &t the

Ul mistepresentation or w-lru..lﬂmg of materia| [acis may alkow INGurance companes (o

wgaparn (GiA] for

anire and 1o copies of the report being made available
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A - EE;H? MCNAIR ROAD

Postoode 320119
Was driver an employaa of the Insured's Company NO
[t Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Mumber of Driver's Cwn
Yahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged?| YES
| ha-.-_e_ been appmacr]ed by unknuwn_persunqaj NO
soliciting/offering accident claims assistance.

Mumber of PFassangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Police Station

Was notice of iIntended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident |

PLEASE REFER TO SKETCH PLAM

Attachment(s) |

Are accident photos available for attachment? | YES

Was there any video captured by Car Camaral NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ' SGT1811G

Vehlcle Maka/Model/Calour MERCEDES BENZ
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Drivar CATHERINE
MNRIC/Passport Number

Conmtact Numbaer g7527628

Address

Posicode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver) 3

Passanger 1 MAME:

GENDER;:

Page 2 of 28



Passenger 2 NAME:

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

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

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GiA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurafs, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and mnsTnt that;

{a} My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my inkurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) who have insured vehiclels) invalved 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

Maonetary 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
myvestigations relating to the claims;

(il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld Invalve disclosure of chtaIn personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in aLminrsterlng processing, handling and/aor dealing with my claims (collectively the
“Purposes”)

(b} 2l insureris) who 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 Infarmation for one or more of the above Purposas; and

{€]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for tha 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:

(il toallinsurers and/or any other thitd parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressanably required for the purposes stated, or

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

Pq[i_:_vf_[ﬂ,p{éer's Slanatulfe Driver's Signature Hﬁeﬁnr‘[ing Centrefersghnd’s Signatur
Date & Time: Eﬁ I'_r | 18 (I driver is not the policyhalder) Mame:
] Date & Time: MRIC/FIN No !{ ﬁ/
16 30
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DECLARATION

I'We decl‘m the foregoing particulars are truen every respect.

Eull:fhulﬁl?‘s Signature Driver's Signature rting Centre Pérsonnelt Signature ‘
Date-&-Time: -!g- b | [ I.ﬁ {If driver is not the policyhalder) Mame: /
H‘:i T Date ElTim:- MRIC/FIN No.:




V42018

Claim Handling(accident reporting Claim Task )

Claim Handling VBRI
Aceidus M 1091057 S
Palicy Mo, TR TS-02 Em1ac 41 Sagritalion fm
alicyhykir Nt FETER TEREL BILEGY FIGLAADD Epleyhpider KA SITIOZET
Pt e PRIVATE CAR FRELRANEE Cuvir Tomn £rls CLASSE Loming [
Cantact o, (Matie) FLEIRATS Contact o 0Mie) Contact . (1gma)
Frrisd dtrirees Semciod Bamani ot (=¥
(103 o YE TEA = b Ye sCode REason
WD Prgtactan Yo AL ElibEme %) 5B Fiiveta e Hia
¥ Becant Dutalis
Mo Dmn st TN 1T . BEchiubs Rmporl Wit 14 Bra YR Azoigent Type e Bemne
Eals ul Acrier S AT Ture of Accdmnt nh-mm s Comanbry il Arrabani Singaneen
Bapgrung Chnitra Qrangy Fares 1o b
Actaiterd | soaban ALANG RANGODN kOAT
w mameit
Ciivirigs Lo TRaumE
Evrass Waner [T T DT
Transper Alsuanze L]
* Earwen
Dt Jainiaga Excess Ll e dFvine Setpeg ® Wingwreen Tarees 100
dhhamd Deteer brceas n.po ki SAgksaie G0 Ewpiny [
Thina Parfy Evcer: n.an B o
@ GET Amgitersd Infnrmakinn
E"-Eﬂ-lm e GET 'llI:TIF-' =L
GET Ragishution S, AT esbun Varfng s
Hoaftion sligey
v Policyhelesr Halng Adanes
Al £ PLE 43T SOI4AT Ladewts 3 MERAE HOAE Adpras 3 uEhGAPEE 110118
e & Andreys Tipa Singescre adoers Pusl Cade S3E01EN
uni My Esatmi Paticy Huinbes uB:_’ﬁl-'ll-llD-'.‘l]
= O Ortwes Tnin
Setvel Wame PETER TEREL MILBCH FIGURADS Delee{ Type wigity Pitvies
Uinnp=m driusr Name Eirtvn| e i Tvtens DI TApbipians
Begaier Dpte of Deven Lmmae 2171152000 Davei{ Age 1 Dvisiing Evpaiience 14
CHMRCT Mo (Mo el Biisan Comap %0 (0Me| L= LR LAy
Adireii § K LI - T Adiires 1 MG BOAR Addrem 3 SINGAPORE 10115
wnrteay 4 Adnraps Type Singap e BOIrees i Coge LENL]
Linit e
ko b nad en » o e ishichs R, [ETRET Triver Enksrar Camgany WTUE
ekt o
Pt e BT e Ao fjury? e o e
g fTann ey
Ciuim 001 M
p— e 5 o T rases e o —
Cariuid b, {Wuiris] puiadae ] i b | Breeadry Citart W, (O] | ]
e — [ 1 @t Ve fegrear Bwiwe | TH Wevrin Wamier Eomatin. |
Chaim Desartption B INa3I8E / SUTLRLIG O 3 Jut 20LE | Herme uf Frafarved Workahon | ]
:r:-rr-d e Contist | ] |raurd Ly ® Mot af Frst v
N — N -1 [T e —
‘Dars Ragistered frpomiras | i s Cate [ ] fura Waceived DATEIB 0000
Resit TRaai By Emmiwmaian |
# proni BE it
Atnchmant
bl S— —_—
Rczidert Mo, HT B EEET Coires) S [}
Lkl D, Bee=shvesd Eoven N Usnas Sam BaU NI LA
Path * Cabmuty ® e il Legecy & Pt bgilon #
Choces Fitm | Mot cheaan [ S | [Piawee timimct ] [wa gl
Ghocae Fie | Na e craser: [inar | | Freane pames =1 % *] [oemal 7] |
| Bhooe Fia | No fie shosers LGiur | | oenm Gteet viina L2 ET T | =
| Ghocas Fim _ No fls masen | Tanar | [Finane Saincy *[ra v [harmal ¥
| Crecua Fin e i s iear | [ieime Sl v [va ] [t 1|
Chaops Flie b din chasen [ Comnr | [ i o [ra v | [warmai o
[ iy e | Shn Mesmage | Lghan.
w Astasmmant List
[ ] Fag
Atacreman upsane: fyvhme Cabegury | Erganey Deserghon SI-E!: Artis
' : Hrrmmin;mmu' ERT] EAmACEEN Frates ool Pt SDIET- Ealt
WK ERA_B0GA TR TAATIONAL ARSESEMEAT sEmyiCes |8 Bhutes Aol sz BEA-Ft T
TAIT MERAN1 o (14 Tul EGER 3748
hitp:!igiclalm, Income com.sg/gesicmiaclaimiregistrationSave do 12



T/2018

GEEIAFINESY@resrrE AN e

AL RUWIT_WERAM_BIGETH] NATIDAHAL ASSESSHERT CENTRE S30/1084 |8

LT FERAH]] on 0 Jul 3058 2720

WAL_WOWIT_MERAH _SEC0HTN[ NATIOMAL ESCSESSMENT CENTRE SERVICES IR

WRTT MERAH |1 on D4 Jul 2058 17 40

WAL _BURTT_MgRAn S0ORTH] MATIONAL ASSESAMENT CENTRE SERYICES (B

GETT MERAH] nn D4 3l JRLY |7 4R

HAL_BJINIT_MELAN S00ATA| MATIONAL ARSESSMENT CRNTRE SERVICES (B

WRIT MERRH)1 16 [ 3 Q01 17 a8

WAL _BuIKET_MERAN_SUOHTE] NATIORAL ASSESSMENT CENTEF SFRYICRS (B

WRIT HERAM 1) G D 3GE 2018 1 LB

MEC_BJKIT_MERAM_BODGTS] WATIONAL ASSESSMENT CENTRE SERUICES (B

LIRIT MIERARG b B bl JO1H 17 48

MALC_DUETT_MERSH_BONMTE SATIOMAL ASESSEMENT CENTRE SERVICES (B

LIKET MR ) oo G4 1l 2000 18 47

NAC_BUNIT_HERAH, BODETE, MATIOMAL ASSESEMENT CENTRE BERVICES (1

LT MERAH]] an G4 lul JOi0 1747

WAL HUSTT MRRAR DGOSR HATICHAL ASSESUMENT CONTRE SERVICES (B

LHIT REERAR] | an 04 Jul J0I8 1TiH7

Rl BUKTT SMERAH BO0RTHL MATIDMNAL ASSELSMERT CTWTEE STRVICES 18

LT MEREHT) an & Ll 3008 5747

WAC_BUKIT_MERRM 006760 NATIONAL AUSEGSMENT CENTEE SERVICES (B

UNTT MERAH1) b {H Tl 2048 1 74T

RAC_BUKIT_MERRH_H000 | RATI0NAL AREEESMENT CENTRE SE|IVICER (B

WHTT HERAR 1) om0 0l QLN | 743

MAC_BUKIT_MEARH _BOONNE WATTONAL AZSECSHENT CENTRE SENVICES (B

LIKTY MERAM ) e Tul J0LR LTAT

MAL_BUWTT_WERAH_S0DSTE MATIONAL RESEESMENT CRRTIE SPbvices m

WEPT MpRAHG} an 04 Jul F018 1747

WAL _BLROT_MERAH_SOOA 18| NATIGHAL BSSESSSENT CENTHE SENVICTS (R
?

RO PAER ] | o D8 Jul Jlos g7 d

RAL_BURTT_IRhH_BCORTH| MATIONAL ASSESSSIENT CENTRE EEBVICES IR

LETT MEREH 1) bfy D Jul miim L7 4

RAC_BunET_MEash BCORTH] RATIONAL ASSESEMENT CENTRE SERVICES /R

WEIT HWER&H]) oo 14 2 JO LA 17 47

MAC BN _MERAH BODATH] WATIINAL ASSESSMENT CENTHE &1
RIKTT MERAN ) ni el Jul 2018 1747

FAL_HURT_MERAH_BODETE MATICHAL ASSESEMENT CENTIE L1
LIEET MERAH] a4 Jul 2010 17,48

MAT_NUATT_MERAH_ B0 Ml NATIONAL ASSESSHENT CENTAE G
LETT BRAHE] | o 8 Tul d3od 170

WAL FURTT_MESUAH_BiCa i) NATIOMAL ASSESSSENT CENTRE Be
LT MERAR | 0A 04 Jul JO[W 174K

WAL BN AL ENGATR] RATIANAL ASSESIMINT CRMNTHE BE
LEIT MERAH]D) on Dl 3 Jopm ey

WAL _BUKIT_MERLH BU067R] MATIDNAL ASSEESMENT CENTAE BEH
ANTT HERAM ) oo D4 2 2010 | Poap

W_B’JKIT_"EI-'H,IDDFN-L:HAWH; ARDESLMENT CENTRE 5P
WUEET ME by =e B4 Bl M1 17148

Vicaned By Dale Fulser Dt

WHCEE (B

WICES [

VICEE [

WICES 8

WICES (B

WICEE (B

WICTE (0

Prates

Mhastap

Fhome

Bhotag

Bhoios

Miilce

Moo

P

ML ping Licwnew

Fils Harme

[ Dby i toen s | | Sean e spivadmg

http://giclaim.income.com sg/ges/icmisclaimiregistrationSaye do

Cieim Handiing(aceident reporting Claim Task |

Mol

Marmial

Plarmal

Mol

Fémriial

Blarmubi

Farmg

LT

Aanmal

Foimmal

Ml

il

Memal

Harmn

Fuirms

harmgl

LT

Bamwl

Pos sl

Phiptok J01R-T=4

Photos JT0E-7-4

Procod 201874

Prasss FUIAT-4

Ighos DOLE-7-4

Phatas 10014

Whatuy 16 T4

Fhomws JILA- P-4

Froma-2d18-T4

Phplus 2018-7-8

Phoirae 201874

Pestes 20137

Peates J0I8-T

Fhatas TULE-T-4

Phoms J0 -2

PFéspbes 3008

Fectrn JO18-Te

Fhoink IT7i8-F.a

Fhimtod J016-Fd

Phitns 201672

Phees 201874

Pieprza FhiE-T

SAS 20 0l-7-0

WELLY Deiginiyg Liemiw J0E8--i

Adure Actiun

B B FE E E E

E

22



ad

. ACCIDENT STATEMENT

ACCIDENT DATE(C2 /47 7201 ® y(oD/MMAYYY), TMEL DS 2 [ 57 J{HH:MM)

5 i
LOCATION: Lﬁ,vﬂ*'-{f--‘_“--ﬁr] FOATD

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER;
b)INSURANCE COMPANY: N TLI =
c]POUCY NUMBER:_GOTOEO2619 -03
d|POLICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEl: ToyeTh CoRlLia ALTIS
[TYPE:(SALOON /|COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

:

"Ej FJP'I l-j'ljlEII (.

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_E=(UA™
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)

IF NO, PLEASE ST‘PTE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER i ? . S
AINAME: Peref Trece Miced) TIGUEATO (mALET FEMALE)

bINRIC/FIN/PASSAORT,_S 2 110252 R CONTACT:_S11 38435

C}.-"-.DDRESS;_Pif g eAerlain B Haz- 107
R he e L I B .
E = CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
Mo of passengds DRIVER -
‘ ! _ﬂ G| NAME; pd AAN I [MALE / FEMALE]
‘ h‘-cil.-dqm:} "[ngﬂ.f}
- b NRIC/FIN/P ASSFORT: CONTACT:
(el) c] ADDRESS: :

*dJDATE OF BIRTHI (22704 s 16T J(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / QUJDOCR)

f j OFDRIVING  PAES e .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITION: [CLEARY RAINING / OTHERS___ )& H T .}
bJROAD SURFACE: (DRY Y/ WET / OTHERS -
4. WAS ANYBODY INJURED (YES ANOJ
7. ©O)REPORTED TO PQUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

?

B. THIRDPARTY VEHICLE . _ Ve e o
Fe of pecvger o) veHicLENuMper:_Y T 1 G MODEL; T oC e
Cindsdes diivegy B DRIVER'S Nape: Cathe g S
AT (o3 3 ' £) NRIC/FIN/PASSPORT: CONTACT: 91627638,
e URE —- 9. THIRD PARTY VEHITLE
" Y _ o) VEHICLE NUMBER: _MODEL: i’
_ Ko of SMIEC ) DRIVER'S NANE: -
Uﬂfﬁ"‘"‘_‘g dhfivet ] MRIC/FIN/P ASSPORT: CONTACT:=
i
1.r-|||_:"l r{'l!'l |‘]| { L v}

Gh’lﬂ ﬂ - F,-&_l'l"‘. r*vﬂrlul:‘ a.
NVIDEC =
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(/Income

made diffarant

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] AUILES, 1958 {MALAYSIA)

Certificate Number: 507D808519-03 Cover : drivc CLASSIC
1 Index mark and Registration Number of Vehicle : SIN133EC
Chassis Number ; MAOS3IZEEI06131024
£, Name of Policyholder . PETER TEREL MILROY FIGURADD
3. Effective Date af Insurance D4 Feb 21018
4, Expiry Date of Insurance 03 Feh 2019
3. Parsons or Classes of Persons entitied to drives

[a) The Policyhalder.
B} Any other person whe is driving pn the Policyholder's arder ar with his/her permission,
Provided that the person drivinglis permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Metor Vehicie.
B. Limitations as to Use#
[a) Use for social demestic and pleasure purposas and in connection with the Palicyholder's business or profession.
This Policy does not cover
[a] Use for hire or reward,
(B} Use for racing, pace-making, relipbility trial or tpeed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} WUse for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chaptar 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) s NSA
EXCESS (SECTION 2) P NSA
WINDSCHEEN EXCESS t 55100
ADDITIDNAL EXCESS |NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH CDE ¢ YES
NCD PROTECTION i YES [FREE]
TRANSPORT ALLOWANCE © YES
EXCESS WAIVER i YES
PRIMARY DRIVER i PETER TEREL MILROY FIGURADD
NAMED DRIVER (1) v NS
NAMED DRIVER (2] 1 NfA
HIRE PURCHASE COMPANY i DBS BANK LTD
SUM |MSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) &ct {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : HUAYANG CREDIT PTE LTD {000D0613824)
Dare of Issue = 15 Jan 1018 13:49 hrs
Reprint + 15 Jan 2018 13:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




7 INSURANCE

ASBOCIATION
RECORDS MANASEMENT CENTRE

Tel (55) 5724 001

WEN: 5865500200 )

IMPORTAMTMOTE: Pleasesubmitth

with whomyou s

i -

Foa [65) 5224 0030

Oparzting Hours | Monday to Friday, 08:00=17.00

5T Reg Mo M40OOLTTS

ubmitted the Qriginal Report,

L

GENERAL INSURANCE ASSOCIATION OF SINCAPQHE RECORDS MAMAGEMENT CENTRE
& Aafflas Quay #1800 Singapare DAE5E0

= completed Addendum form tothe same Autharised Reporting Centre

(4] PARTICULARSOFPERSONMAKIN

Otiginal ReportNo : m&\{[&f

ADDENDUM

GTHEAMENDMENTS:

Yeené

MNamgfas thownin NRICT | 'E-TF"\ JI-:Fﬂi

(*Vehicle Driver / Vehlcle Owner)

(*) Please delete as appropriate

Vehicle Registration No;

{ s AT ")
L h*!""'f'f F:'I""d"l‘l'f‘z"ﬂ'%F{I'EZ,.I’FIN,-’!i‘at55|:|':.'rr':Nl:u:

STn 133x8C

LA

202828

Address B 19 [ MeMAIR Poap RO 10T singapore( 286117
Contact{Tel} : fchile N s S 1) 8L 35

Email Address t"I'L\"r“I I'Y?LI ' L”;{' e gl ‘H] Lo

Date of Accident | 2.7, |8 Tivne afAccldant s ;rh.l.m'. ]I::“;
Place of Accldent ii’l’"-hfxﬂlﬁ‘ﬁ RaaD

Insurance Company: ST UC

{B) ADDITIONALINFORMATION /A

| have made areparton the abov
make the fellowing amendments

f’«{f‘ﬂwfﬁ‘(' ?u

MENDMENTS?
g
e mentianedaccldentand weuldllke to Include additional informaticnor

fﬁ‘!fLL P/Jmfy (Lam

pdlicvhalder / Driver's Signatura Hepnrtl
pater [ 1 /%
B N IC/FINNG,;
Cate:

CEI'QE

cnnel'sS 3 ture

59’4? %’t«"



