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Assessment/Survey Report
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| Ass't Report by Fax/ Hand to Owner/WEsD | B
Preferrad Whep ( INC Assign Wksp I aw: | Teal: Fax: )

TP Particulars: i"i"l.‘.h MNos QJHK- %r{.; S . INC( y/ Non-INC ( )

Owner / Driver: ( Tel: | ) e i
Paliﬁa:{ )  Period: ( ) Cover Type: f. - | T
—Cniqu'frlEﬂ' by : ( Date: Thne: = } J
Insured/Driver Liability: ( o) [Note-Est Stams (WO): N: 0-20%; F: 21*?'?‘;... F: 80-100%) ]
Year of Registrathan: { )  Warranty: YES { YJINO( ) S
Excess: (5 - }_ Luading . §1,000 ( );n o00( ) T
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{ ) Walk-In f'm-mm ar s C-ustumer*s information strictly Ennﬂdenﬂal & Strictly NO rafer of ;epairer. -

() Total Loss Eas: Lu e-mail Insurer URGENTLY. e
}; Invoice: YES [ i

Drive-In ( }a""‘uwml -In {

{Rgm;ks S &{lnf}ahp*iinﬂ“ 8 S
1) Apply for Transp.nrt Allowanee ( Y Cuum:sy Car (

2) QC Check / Pos Repair Inspection ( ) 1
3} Upload Rr,survcy Photo [Repair Cost > £3000] ( ) I\
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=, o o LS P = _=_' : :
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BAMAA1E100045-01 § Matiorsal Azsessman Canire Sendons « Bubilt Mesah
ENTRY DATE & TIAE: DUGA2018 1726
SUBMITTED BY: ACSLIBIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 17:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repart corractly the-detaits of the accldeni 1o spead up the CiSIME process
2 This Form must be complatad by the Policyhelder and/or the Authortssd Drvar,
3_informaton provided must be as truthful and accurate as possitle. Any wilful misrepresentatan or wihalding of matenasl lacis may allow ingurance companses io

repudiale palicy abiity.

& The lssue and acceptance of this Form by Inaurance companles is not an admission of policy llabilily e 1he part of the insurance companies

=, Any false reporting may be referred Lo the Pelice for investigation,

&, This report wilt ba forwarded by the msurers of the GLA Records Managemant Cantre gstablished by the Ganeral insurance Association of Singapore (A} foar
archivirg ard thar copiss af this report will, for 8 fee, be made avallable upon apphcation by inleresiod parbes,

7. By the ladgement of this report 1o fhe Indurers, you nereby consant ta the archiving of Ihis report af the centra and 10 coples of the repod being mada avaliable

atoresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/08/2018 17:26
30/072018 16:30

ALONG LOYANG AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
lime of accident

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

If No; Please stale actlon 1o be laken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Palicy Number

Caver Note Mumber

Drivar

MNamea of Driver

NRIC No

Data OFf Birth

Occupation

Date OF Driving Pass

Oriving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

FEMB245R

MUHAMMAD AMINURASHID BIN JA'AFAR
£9210092H
ISHALLSUCC33D@YAHOD COM
(LOCAL) +65-85222564
OTHERS-85222564

KTM
390 DUKE-350CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50908487612

MUHAMMAD AMINURASHID BIN JA'AFAR
S9210092H

28/03M1932

INDOOR

121020186

1 YEAR AND 9@ MONTHS

MALE

(LOCAL) +55-85222564

OTHERS-85222564
ISHALLSUCC33D@YAHCO.COM

Paga 1 of 17



BLK 712 JURONG WEST STREET 71
Address #12.165

Postcode 640712
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own :
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident?  NO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accldent? NO

Was any injured conveyed to hospital by

ambulance? NE
Was any othar material or proparty damaged? YES
l'na-.r_e_ besn apprqacz?e_rd by uljknﬂ'-'-'n _parsnn[s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Ciriver) 1
Detalls of Police Action

Was the accident reportad to the police? NO
If Yes Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S T/P REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? NO

Was thare any audlo recorded? ND

Wehicle Registration Mumber SJKZ287E5

Yehicle Make/Model!Colour TOYOTA COROLLA ALTIS
Details Of Propertias

\ehicle Category PRIVATE CAR

MNama of Driver TAN TAI KUNG
MRIC/Passporl Number STE11738A

Contact Number §3216032

Address

Postcode

Insurance Company Nama
MNature Of Damage
Mo, Of Passenger (Incluging Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 liabllity.

. Theissue and acceptance of this Form by insurance companies is not.an admission of policy liability on the part of the insurance
companias.

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

. The repert will be forwarded by the insurers of the GlA Records Management Centre astahlished by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan 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]
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me ar possessed by my Insurer [collectively the "Personal Information”} and disclose and transfer such
personal iInformation to all Insurer(s) who have insured vehicla(s) involved In this accident {all insurer|s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purposeis)
of :

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

{ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts or natices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/for deating with my claims.{collectively the
“Purposes”|

(b} all Insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal iInfarmation may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under {d) above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

! ) /ﬁ’/ &;iéﬁéﬂ(ﬂ

Pnlltvhu!deﬂs Signature E}n-.-er's Signature Reporting Centrg-Rerspfinel’s Signatyre
Date &:Ther. (52 /( /1& {If driver |s rot the policyholder) Mama! s é/ J

Date & Time: MRIC/FIN Mo




SKETCH PLAN ) - =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

i3

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature

Date & Time! 2 /

D=

r ,,Méﬁ%?é"@




Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 1008757

pelicy Ho S0R4ATELT
Crriticate hn,

Nalicyhelder Hama

Progect Code MOTORCYCLE INSIFIANCE
Cortact Mo, [ Madiie) 571562

Email Acidress

KA & Np o Yas

MCD Protactian L

% Accident Datails

Wepart [ate OZ/0&/201N LF T

Dane gf Acoudent HETILE
Bspaming Cantre
Accoent Location

ﬁ_wn damage Excess
nngmed Drver Eeress
Thir Party Exdie
= OST Registeresd Informatinn

BT Ragistaret
GET Megstradion No.

Madificatian Matory

“» Polleyholder Mailing Address

Afensar 1 HLE 712 211165

Audddrais A
unil No
"= 01 Driver Infa

Cfver Mams MUHAMMADT AMINLIRARHITI BN 10 AFAR

wnnamed droveer Nams
Regitar Dae of Drver Licenss - J8/092012

Cantacy N, [Hobie} BRIZFA

Addres 1 BN T 2 12-188

Addrees d
Unit M.

E\buaep-;:'!llnmn You (5 W0

el atocn
Brestsalyiar ar Biood Test
Rading? 0

Mo ntan Fetory

-

Claim Type * Qo-ME

HLIFAMMATE AMINURASHITL BTN 10 AFRAR

ALONL LOYARG AENUE

Wahicie Na,

Lk Type:
Contart b {Ofcd)
- Spncal Remer
TCA

NLD Entiiamnnt[ %)

Areidest Bepnrt Witin T4 hre
Tirtt= of Agcedent Bhusin
Granye Foce

Adintionad Eacayd
Oulysrhe Singapare O Exiesk

Dutyide Singapir TP Expean

LS
Adrruis Tipe
Eeliated Palicy Number

Dtuar Type
Drluar WRIC

Diiver e

Conlact b, (CHfee |

FRHEI4SR
Chmmpraliesaiye
i Mo Yee

4]

Yes

16430

35T Registraton Dana
GET Status Verfed

FEALING WEST STREET 71
Singapnre aidress
SCABARTALY

Main Drivar
SRAIINEIH
6

Coetact M (Maniia) [

Ermall Adidriss [

Claimaen Type Chseminn Type s F."Illfll IIHH

Cimimant Mami = [

Coritact N fHama)
O Mehice hismbes
Twpa uf Benuly =

Clwimant NRIC *

Address 2 IUNGNG WEST STREET T
Aiinriss Type Sarsgapisrs Adaress

Driver Vehele kg FEMBANE

oy I ury? - ok G Mo

Lngured Mame IMUFAMMAT AMINURSSHIE BIN

(T

{FEME2a5R |

Fleate Seiscl -

i |

Page | of 2

Q5T Regatration No

Fobcyhaidar NRIC

Loating

Commey Nos [Hims)

elrde .

el Asason

Brivats Hime L)
Acudnm Type Fo crsfsiin
Cowertry af Ascidunt Hligapose
TEH Fa

Wiruisgraan Excwms

oy

Addrwas 3

e Coow

Driver COB
priving Expsersnin
Cordact Mo | Hirke )
AR 1

Pt Codn

Ciwsr Ennurer.Company

Ingwed NRIC
Contact Ra,(0Tca)
TP Vehicle HumisEr

Caarn Descripton

[Femzabi f SIK3B795 O 30 Ju 2038

| Hamie of Brefeered Woshon

Freferred Workstap Contact
L

Rzguire Finalisatan Yk

Date Sagimbored

[oa/oarzais 47:3%

Report Tanen By

Pring AR latter

Agcidany R

[SLE WAHAR =

Virssi b Lhatiiigy =
‘Prafererad Begay Dphon
Clairm Cloka Date:

Claine Nu.

B at Faul -
Srefurrat Workshi, Sane urknoen

[ |

S| | St |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

GEA report
Date Hecwivad

2/8/2018



Claim Handling(accident reporting Claim Task )

Last Doc: Beceivid

= Widen Lis

M LS TST
B ves T mo

Path =

Upinaded By/Tune

NAC_BUETT MERALH_SUGH TR NATIONAL ASSETRMENT CENTRE 5
ERVICES [BUKTT MERAH)| o U3 Aug 21318 17:40

MAC_BUKLT MELSH_BOOETH] NATIONAL ASSESSRENT CENTRE §
ERVICES [BUKIT MERAH)) 0n DZ Awp TOL3 1740

WA BUKIT WERAF BODETH] MATICHAL KSSESSMENT CENTRE &
ERVICES {BUKIT MERAMY) on D2 Aug 2008 [7140

NAC HUKIT MERAH BODGTE] NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)) an 02 Aug 20018 17140

NAC_BUslT MERAN BO08 7S] RATIONAL ASSESSMENT CENTHE 5
ERVICES {BUKTT MERAM]] on 02 Aug 2018 1720

NAL_BUKIT_MESAH_BOOBTOH] NATIONAL ARRESSMENT CENTHE 5
ERVICES [Bud IT MERAN]| on OF Aug 3018 17140

MAC_BUKIT MESAH_HCO0TS] NATIOMAL ASSESSHENT CENTRE §
ERVICES [BUKLT MERAM]) om 02 Aug 2018 1740

MAC_BLUKIT MEULH BIFIETE] NATIOMAL ASSESEHENT CENTRE 5
ERVICES [BUKIT MERAH)) on 03 Ay JOLE §7:40

NAC_BUKIT_MERAM_BCE06TE] NATIONAL ASSESSHENT CENTRE S
FRYVITES [BLIKIT MERAR)) on OF Aug F0ES {730

WAL BUNIT WERAH_BGOETH| NATIONAL ASSESSHENT CENTRE 5
ERYICES [HUKIT ¥ERAM)) on 02 Rug 2008 17183

NAC_ DU]T EERAs_BO0ATA| MATIONAL ASSESSMENT CENTRE §
ESWICES {OUKTT MERAN]] on 02 Aug RO1H 1735

MAC 1T _MERAM_BODAIS] NATIONAL ASSESSMENT CENTHE §
EAVICES (ALKIT MERAHII an 93 Aug 2F18 17,30

NAT_IUNITT_MERAH_SIDH VO] NATIONAL &5SESSMONT CENTRE 5
ERVICES (AT MERAM]] an 93 Aug 2018 1732

NAC_BUKIT_MERAH_S00678] NATIONAL ASSESSMENT CENTRE &
ERVICES [DURIT MERAH)) on 02 Ay JO1E 1713

Myl D/ Dats Folifes Daks

Upioad Lete

Ll L)

Caregory

Comi) G
((Eimse. | (o]

[ Bowse. | [Cuar]

Fila Wams
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SAS
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Bkl

Harmisl
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Photoe 2016-8-2
Phgrus 2016-8-2
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LOCATI

1.

¢ Mo of passan g
f:,"‘fl*ud-'ngj dvivar )
(>

&.
7.

File of tnmqn:

C itﬂd#dz g afiver)
7.

P off prsagge

ﬁln{iu:ljgdﬁm_

ik

ACCIDENT STATEMENT

ON:__8 = Along |Loyang Aven

ACCIDENT DATE( 22 207 1_1€  y(0D/MM/YYYY), IME:(_L - S5 ) HHMM)

DETAILS OF VEHICLE s

T

Q] VEHICLE NUMBER: Fi5 v i
b)INSURANCE COMPANY: M 1 L INEL w1 E

cJPOLICY NUMBER:__ S 019 1€ 7010

dl|POLICY TYPE: (COMPREHENSIVE{ THIRD PARTY
6)MAKE & MODEL:_ TN DUIKE 29¢

{ THIRD PARTY FIRE ATHEFT)

[ TYPEUSALOON / COUPE / MPV /V AN / LORRY / NMOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

/ MOTORCYCLE]
SUEE

h)PURPOSE OF USING AT ACCIDENT TIME: LE

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

|N5URIED | POLICY HOLDER
AlNAME: aAuHAMMEBD  AMIMUEEASHIT B JA

AFAS (MALE / FEMALE

.
£

b NRIC/FIN/PASSPORT:___ =4 210¢ q2H

CONTACT: 252270

11 #1285

c)ADDRESS; _BLOCE 713 JUR{ro wEST &7

5,.__]'_':— H X

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: AS RBOVE [MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS; -

*d)DATE OF BIRTH: (297 £2 /_|%02 ){DD/MM/YYYY]

8] OCCUPATION: {INDOOR / OUTDOOR)

T

DA OFDRIVING  padg « - 12 ceT vl

WAS DRIVER AM EMPLOYEE OF THE INSURED

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
N:{CLEAR'/ RAINING / OTHERS

a)WEATHER CONDITIO

'S COMPANY? (YES //NO)

b)ROAD SURFACEL[DRY / WET / OTHERS -]
WAS ANYBODY INJURED (YESZ ND}

a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE . .

a) VEHICLE NUMBER: il 28719 MODEL: Sl

b) DRIVER'S NAME:__TAN Th! EUR (

c) NRIC/FIN/PASSPORT:_S FL1T2RA CONTACT, 9 8<l L0025
THIRD FARTY VEHICLE

d) VEHICLE MUMBER: MODEL:

a) DRIVER'S NAME

CONTACT::

] NRIC/FIN/PASSPORT:

Qh‘lﬂ-{lll - (eha I 50l

“ VIDED-

S



REPUBLIC OF SINGAPORE

{DENTITY CARD NO. $9210092H

Hams

MUHAMMAD AMINURASHID BIN
JA'AFAR

e o g el dess
Rz

MALRY

Dmis wl LTt R P -
29-03-1992 M

Cauntry of Seth
- SINGAPORE

Im AD3T0ED

WHCRs S0210092H

Dt (il
~t  31-03-2007

APT BLK 712 JURONG WEST STREET 1
#12-165

SINGAPDOHRE 840712

REPUBLIC OF SINGAPORE

P

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING WE}‘

EFFECTIVE DATE
Ciass 28 Motorcycies == 200 £
Clans 24 Motorcysies betwean 201 oo and 400 oo 3: -E:-? E{rg
E:g ; ::l.::bynlu :I {m& 15 Mar 218
cite wiln unlodan welght == 3000k =7
assangary, sxolusive of r.ih-!ur; and mh:ﬂ I'lm‘lm'rurﬂ A oetams
vehichs wilh unladen weight == 2500Kg

m Licence Mo 500 B0a2s
i LT



(s Income

made differamt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 {MALAYSIA)

Certificate Number @ S099487612 Cover : Comprehensive
1. index mark and Registration Number af Vehicle ; FBMB245R
Chassis Mumber 1 VBEIRIMOGHC 229244
2. Mame of Policyholder MUHAMMAD AMINURASHID BIN JA'AFAR
3. Effective Date of Insurance : DB Apr 2018
4. Expiry Date of Insurance ;05 Apr 2015
5. Persons of Classes of Persons entitled to drve#

ta) Mamed Drver(s] Qnly
Pravided that the parson driving is permitted in accordance with the licensing or ather laws or regulaticns to drive
the Motor Vehlicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in cannection with the Policyholder’s business or profession,
This Palicy does not cover
[a) Use far hire or reward
(b} - Use for racing, pace-making, reliability trial or speed-testing
{c) Usefor the carrlage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation) Act
{Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysial, are not 1o ba incduded under these

headings
EXCESS (SECTION 1) 1 55500
EXCESS (SECTION 2) MSA
EXCESS (THEFT OUTAIDE SINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH COE YES
NAMED DRIVER (1) : MUHAMMAD AMINURASHID BiN JA'AFAR
NAMED DRIVER (2] M/A
HIRE PURCHASE COMPANY S5IN HENG CREDIT PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Pollcy to which this Certificate relates s issued in accordance with the grovigions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chaptar 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WAH HONG INSURANCE AGENCY PTE LTD (00000614852}
[Mate of Issue ¢ 05 Apr 2018 16:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




-

GEMERAL INSURANCE ASSOCIATION OF EINEAP'DHE RECORDS M.-'i"H-G‘EMENT CENTRE
GEMERAL & Haffies Quay ¥18-00 Singapere 046580

|NEURAH{:E Tel {5} 8224 0010 Fanifs| 6224 9030

ASSSCLAMON Oparating Hours : Manday te Friday, 02:00 =17:00

RECOACS MAMADEMENT CENTRE UEN) SEE5500000 / GAT Reg. No: MaDD1TTE |

IVPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe same Authorised Reporting Centre
with whomyou submitted the Origina| Report.

ADDENDUM

(&) PARTICULARSOF FEHH‘J MAKING THEAMENDMENTS:

.UHQ?CHJGUU(F‘] 5&h%§?egﬁ.r tlonMNo; F&ng‘z %//E
Name(as shownin NRIC) }MMMWM ‘H!CfFlNggassacrtNu : S?l/ﬁ@?) F/_,

1*Wehicle Drlvem] Please dalete asappropriate

Original RepertNo.

Address 4 Singapore|

Contact (Tel) it Mobile No, : %g}}l%q

Email Addrass

Date of Accident : /ﬂg/%(} Time of Accldent: fé;l.ﬂ

Place of Accldent #Mcl {’JM-M W‘fa“&

Insurance Company M“ {\-

[ DDITIONALINFORMATION)/ AMENDMENTS:

"I have madear = above mentlonedsccident and would [ike to Inelude additional infarmatlonof
make the followlng amendments:

/b ;ﬁfFH_L/b’ Wl Gap gl

4/ et

Pollcyhalder / Driver's Signature FlEl:s‘f;rt.lng CenyfaiPepgonnel's Signatdre
Date: Nafme:

dx{mrzmm No.:
Date;




