NATIONAL Assessment Centre Services. o ssvos g i3 1569

Date in_'l.-pl |ajig-ig:oy Jeb deseription : Dawe &Time Completed | Deone by
Rz:fNun: MAJ NE 821 i 24 SAS e-filing | l -
Veh N;_'r_" Yz }. 1 E-mail (within Slrs, AIC Zhrs) l ]_ . ’
_ED_:R“ e )3 - i'g._ﬁ_ ______ i-Maotor Claim Form m‘]"f,;wc;c? ._, s Yehy Sy
oD 4 " Peporung Ounly o | Somae IO U OO TR ST T
/ i-Photo Uploaded ! !
TP ) Assessment/Survey Reporl I' i e s
TSUTEL T e
Ass't Report by liim { Hand to Dwn:r!Wh;;_} __E
Preforrod Wksp / INC Assign Wksp / QW: ( N Tal: T Fax: )
TP Particulars: . 4VYeh No: [JL3 ¢xD . . INC( )/ Non-INC({ ).
Owner / Dover: . Tel: }
Folicy MNo: ( ) Peried: { 3 Cover Type: { J
n Canﬂr;:; by | Date: Tfl!lf;— - ) B
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 2]-?9%._ F: 80-100%]
Year of Registratiun: { )  Warranty: YES( )/MNO( ) o o

Excess: (8 _ ) Loading: 51 DEH:I{ ]IIZ DDG( )
Generil Remarkss {00 o DRI NG Vi
( 1 Walle=In E‘un:um 2r : Customer's Enfurma’dnn stril:tly Cnnﬂdantial & Sl‘.ridly NO mfar nf repairer.
() Total Loss Case : to e-mail Insurer URGENTLY. i

Drive-In ( )}/ Towed-In{  );Inveice: YES( )/ NO( ) ; TowingCo: ( : )

1 } Apply for Tranq ort Alluwancr. ( by Cuurt:sy Car ( )

2]' QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [F.cpair Cost > $3000] { J
Injury ¢ —————— _ — " .

oise

R o TR

NA = R -rﬁm:t {;1, g;a_m-im '
oIl & ; Fi SOCRERTT aadBil
ol i R j% | I)AF. Mdduthpuﬂ{wl {53‘1'].
E’--:H.m?ﬁﬁg fﬁ?fﬁzﬁ o 4§ 2) DA ; Damage Assessment (51007 IMNC (550} o
- I} TF : Towing Fes 40545 A
e £} FT : Fallow-Through s:m:y $120 R
; B 5) FT : Follow-Through Survey {R-wru-y} 530 i
Contact No: 5
S 6) TR : Re-juspection ) 573 _—
Damaged Portion: YN : dao DA + SMET Sarvey T =
¥ §) NTUC Additional Services.- 5
QN .
Q-_'E‘L-Ehﬂl'.‘lfﬂd b}" [Engr-fn-ChanEE}: ! *145: Ceariesy Car / Tpl Allowanse 55 Sl
* M6z Repait Cosardination 510 prs
T R R R o * N7 Fost Repair Inspection 513 ; .
‘!Lﬂ{ht x &D o E‘JIPS ST | R e R i F CEA] +ram: DV 7 Colleot Excess Coordinaticn 13 i .
Zal. 1; ' i TF (H11): TP (hon INC) againat INC 520 1: e
9112 [dac Mobile 30]
2al, 2 £33 ' Involce dotad Fee Chargad

fnvalce dated Fee Chargsd e



LikLs 118914050 ) Hasasnal Aasaremant Caming Sarvioss - Libi
ENTRY DATE & TIME: 4032016 15:01
SUBMITTED BY. Jadkson Ho Zrao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2018 15:13

SINGAPORE ACCIDENT STATEMENT

1. Please repord correctly the details of the accident to speed up the clalma process
2. This Foem must ba compbeled by the Folicyholder andfor the Authorised Diriver.

3. Information provided mast be as iruthful and accurate as possible. Any wilhsl misrepreseniabon or withodmng of matersad facts may allow msurance companies o

repudiate policy abiliy

4. Tha mswe and acceplance of this Fosm Dy msurance companes s nod an admisson of policy liability on the part of ths imsurance companies

5. Any false reparting may be referrad to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Recards Managemant Centre establshed by the General Insuranca Associalion of Singapoare (GLA) for
archiving and thal copies of thes report will, for a fee, be made available upon application by inberested parties

7. By the adgement of this repa 10 the insurars, you hereby consent to the archiving of this report at tha cantre and 1o copies of the repor beang Made availabie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2018 15:01
01/09/2018 18:35

ADAM RD FOOD CENTRE OPEM SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Dniving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SJK482R

KU WEIHUA, JONATHAN@ADAM XU
583281602

NOEMAIL

(LOCAL) +65-38586890
OFFICE-98586830

TOYOTA
VIOS E AUTO

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084361567-01

XU WEIHUA, JONATHAMEADAM XU
583281602

071091983

INDOOR

23072016

2 ¥YEARS AND 1 MONTH

MALE

(LOCAL) +65-98586890

OFFICE-98586890
NOEMAIL

Page 1ol 16



Address

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

Wehicle Registration Mumber of Driver's Qwn
Yehicle

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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s}
soliciting/offaring accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Clircumstances of Accident

REFER TO POLICE REPORT - T/20180801/2171,
Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 136 POTONG PASIR AVENLUE 3
#07-158

350136
NO
OWHNER

HIT AND RUN f VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3 , POSTCODE: 350142
COUNTRY: SINGAPORE

TEL NO: 1800-28295899 - FAX NO: 62815964
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SJL245D

PRIVATE CAR

Page 2 of 16



Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 16



IMPORTANT NOTICE

Please report correctly the details of the accidenit to speed up the claims process.
This Form must be com he Poli nd/or the A

Information provided must be 2s truthfyl and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may sllow Inturgnce companies to repudiate policy linbility.

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

fal rrgd to the Police for iny ation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a foe be made svailable upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report st the rentre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out [n thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
mMonetary Authorty of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of £

(i) processing, handling and/or dealing with my claims inciuding the settlement of the ¢laims and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my claims;
{iil] carrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and for dealing with my clalms.(collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

e} the Information so collected under {d) 2bove mgy be shared / disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcernent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or colrt orders,
A T
J\

R%

\

\

Date & Timg: [If driver is not the palicyhalder) Name:

Fﬁil‘f:vhnf sSigrature Priver's Tﬁg.rnaturz Reportng Eentylttrsnnne I's Signature

Date & Time: NRIC/FIN Mo,

\



SKETCH PLAN

 mead Wean TE88 FNW WA v
VEEWeLE A~ 3[R TR - s =

VERCLE B STL Laey

ISR PR T
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Vehicle No.

3 432 R

Model f Make Towors os

Date of Accident

o\ S om J e

Time of Accident

\g as HRS

Location of Accident

bopm  ResD

Ve

CENTRE ( open steeg CAtfaaw )

Exact purpose use during accident

T Ty, e R

Name of Owner

i) Hwa

oA

JIoAOTH AR

|Telephone No.

H/P: ®tvs % &T=Q Home:

Office :

INRIC 373 TV 1o

Address Rk B Portont Pask VB R go3F-i5y sl3 YY)

Claim type oD THIRD PARTY  REPORTING ONLY |

Insurance Company PN _'

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft IR

Policy No. SOTH3(56F —o 1 '
| |

Name of Driver |AsAbduve If No, |

NRIC 1 _ Any Passengers: L -

Date of birth | @3 /o / 1axy

Occupation lDutdnnr ! Indooy

Driving License Pass Date 23 Jwak ol e

Gender Mae [/ Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle @ If yes, Reg No. . ,

Relationship Employee, If no, state T s |
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries NG, If Yes, Who? o

Name And Contact No. |

Name And Contact No. , - -

Police Report e, if @w&;rE?_.__ﬁU'l—:ﬂ}lﬁ Prsi. RO

Vehicle B No. J. L 14T P Any Passengers .

Mame of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : .
Vehicle F No. Any Passengers : . '|
Vehicle G No. Any Passengers : 1
Witness Name Witness Contact : ]
Accident Portion Bzpa

Camera Recorder ¥esy No

Email Address .

HAVE YOU BEEN APPROACH BY UNKNOWN PERSOM SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP

-0

T O TiuAE P

L b

CONTACT NO. 6842 0051 / 6744 0510 B
CONTACT PERSON Lan
FAX NO 6741 0510

WORKSHOP EmpiL APDReSS

<ald¢s @ n5|- (om - 39




03082018 0040a%db-5821-4426-9c7b-2f1900258ad8d . JPG

g L LT

Police Station 0f Crigin

. pg Pasir NPP et
olong Pasir Avenue 3 #01. Repon Mo, T/201800012171

SINGAPQRE 350142 NS R

Tel Mo 1800-2829509

HEF‘DRT OF A TRAFFIC ACCIDENT

“DaterT ime Report Made : L
01/06/2018 21 42 o8 Fani,

Station Diary No.
58

Nln'muﬂnfomnn_ .5 i S .

XU WEIHUA, JONATHAN APT Bu-c 136 POTONG PASIR AVENUE 3 #07-158
1D Type /10 No - I’Z&.‘rrur;"llact No :
:RJG NO /283281607  Home/Office: Mobile: SESEERT0
erGA.Pf:-RE mann i :
sm { Age: Date of Birth: | Type of Informant
34 J' 07/09/1983 Diites i
L m. Language llrn‘li‘h.rlinn | School Name.
b Driving Licence Information;
EELF EMFLD’PED g Class: 2B.3 Date of Expiry’

B mese Nan—ln}uw ; - Dirink I .
|- of | | Drin Dae/Time of TR Fiion
| hip:dam | Hit and Run | Drive Accident céiisrtn *
' LNo 1 01/09/2018 1835
Location; e
Along Road 1
ADAM ROAD
| Open spaced carpark of Adam road food centre _ l0t32 SOSEl o R
Weathar Road Surface Road Speed Limit
Traffic Flow: Traffic Control . Traffic Volume
Mot Controlied
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance
MNo

‘Moo ‘Condition | No of Passengt
VIOS E Seriously | O
AUTO |0 Damaged E ot

| SJ1245D | Car TOYOACE |WISH18
AUTO U =

SJKA4B2R TOYOTA

e ]

[Insurance No | Effective | Expiry Da
{50543.51%7-{;1 Q2110/2017 | 017107201

NTUC Incuma Insmanue Co- Oparatwe
Limited _ nIg 3 LU

hitps:/fmail. google.com/mailfwli#inbox 1658 0aades Ted 047 projector=1&messagePartld=0_1



03092018 B2966a32-a461-4a68-55aa-a841 3c02b090 JPGE

Police Station Of Origin:
Potong Pasir NPP
Tel No: 1335—3535;‘;929 CONTINUATION OF REPORT

Brief Details.

On 1/9/18 at about 1830hrs, | j
| parked my vehicle bearing plate number jkd482r al the cpa
carpark of Adam food centre Lot number 32 E'ul"ﬂrjﬂ?‘llﬂqg\ﬁll! intact. " i e

Subsequently at about 1850hrs. | returned back o my vehicle and discovered that my rear bumper was
damaged. As such, | went to view the camera footage from the rear camara installad in my vehicie From,
the footage, | discovered that at about 1834hrs, there is one vehicle bearing plate number SJL2450 was
irying to reverse into the parallel parking lot number 31 behind me. The said driver's vehicie rear partion
then knocked onto the rear of my vehicle while he was reversing befare the driver drove away. | wish to
staie ihal the rear bumper of my vehicle was damaged and thera is also a crack at the rear bumper near
the exhaust

https:ifmail. google.com/mail/u/i#inbox1659f0aades57ed 04 Yprojector=1 AmessagePartid=0. 1



03092018 6f12eal8-7510-4496-bc12-6f44 76ebf1e8.JPG

LT

ROVBORO 21T

Jol}
Ampor| Mo Tr201mem ey

CONTINUATION OF REPORT

Tant i not able o provida skaich plan

cle's Insurance Certificate to this report. If you don't have
G54748B5 stating the report number as reference

IMPORTANT: Please attach a copy of your vah
she cerpficate with you now, please fax a copy 1o

| | Signature of 1nﬁn3.§;1‘1--
W
s

choﬁwﬂmm:,mep.epcn
E! e
Sgt 2 LIM BRANDON

Date/Time:
| 010082018 21:42

Sgnatire Of Interprater: itk
Not appicable |

e —— —I—'— .
OfEcer In Charge a?-_t ".;/ Classification Of Case:
TPiHRT/ .
SSi GOH GEOK LYE
Contact No 65476148

Authenticabon Stamp
e

5

hitps-fmail. google.com/mailfw/0f#inbox/ 165%Maade5Ted 04 T projector=14&messagePartid=0.1



REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
— | IDENTITY CARD NO SEBZB1EDZ

Hama

XU WEIHUA, JOMATHAN

! @ADAM XU
|

e

GHINESE
H Dla i Birth i

07-08-1983 "
Country/fuece of bt
SINGAPORE

54250946

Cuass 28 Molorcycles == 200 o
Ciass 3 Modor cars with unladen weight =< J000kg with == 7

passengers, axciusive of driver; and other maior
vehigles with unadan waignt == 2500kg

R

e e SE3I2B1602Z

Dwns of NS
17-02-2018
Licence Mo:SEI28150Z ot
APT BLK 136 POTONG PASIR AVEMNUE 3
| #0T-158
SINGAPORE 350136

NP 4284



(7 Income

made differant
Certificate of Insurance

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

ROAD TRANSEORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: S084361567-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SIK4B2R
Chassis Number : MROS3HY9305082532
2. Name of Policyholdar ¢ YU WEIHUA, IONATHAN @ADAM XU
3. Effective Date of Insurance ;02 Oct 2007
4, Expiry Date of Insurance ;01 Oct 2018
&, Persons or (lasses of Persons entitled to drived

{a) The Palicyholder,
(b} amy other person who is driving én the Policyholder’s order or with hisfher permission.
Pravided that the person driving is permitted in accordance with the licensing ar other laws or regulations 1o drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalffrom driving the Motor Yehicle.
6. Limitations as to Useds
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or prafession,
This Policy does not cover
{a) Use for hire ar reward.
(b) Use for racing, pace-making, reliability trial or spead-testing.
{c} Use for the carrlage of goods (other than samples} in connection with any trade or business,
{d] Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under Lthese

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100 *
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER :'NO
PRIBMARY DRIVER ¢ XU WEIHUA, JONATHAN & ADAM XU
MAMED DRIVER (1) b
MAMED DRIVER (2) o NAA
HIRE PURCHASE COMPAMNY : DBS BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate retates is issued in accordanée with the provisions af the Mator
Wehicles {Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ 5 & M ALLIANCE PTE LTD {00000814373)
Date of Issue ¢ 29 Sep 2017 21:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ‘% ol

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, MAC_PAYA_UBI_BODE01
My Dasktop Policy Query
Notice of Loss
Folicy Mo,

vehade No.(For Mator)

Selact  Palicy o
5084361567
- ot

|
Eocsgen 0|

* Change Language

Date of Accident

Certificate Number

Search

Certificata Policyholdar Policyholder
Number Hame NRIC
XL WEIHUA,
JOMATHAN SA32B160E GPC
WADAM XU
| continue

Product  Cowar Typa

drivo
CLASSIC

v Change Password

Page 1 of |

GeneralClaim
¢ Log Owt

¥

CameE0TaIass
J
Vahicle  Insured Commanoe
Mo, Ohject Dare Sxpiry, Date

SIA4BZR SIK4B2R
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0271072047 01710/2018
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Policy Information Page 1 of 1

= Palicy Information

Policy No.  5084361567-01 Policyholder y\, \werHUA, JONATHAN @ADAN FOICYNOler cosa81602
Mame NRIC
Cartificate
No
Address BLK 136 #07-158 POTONG PASIR AVENUE 3 SINGAPORE 350136
Product Group
Nafng FRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effactive - z
Is5ue 29/09/2017 02/10/2017 00:00 Expiry Date 01/10/2018 23:59
Date
Crate
Excass All Claims
Typa Excess
Third Own P
Windscreen
Party o damage 00 Exrpss 100
EuCess Excess
Additional o 05 o
Excess Premium
g“tsi“ Outside
ﬂlgqannre B0 Singapore 0
TP Excess
Excess
Agent 5 & M ALLIANCE FTE LTD Agent Tel. 96354288 GST Flag ki
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 136 #07-158 Address 2 POTONG PASIR AVENUE 3 Address 3 SINGAPORE 350136
Address 4 Address Type Singapore address Post Code 350136
Related Palicy g
Unit Mo, Nurnbier B084361567-01
[ Insured Object: SIK482R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084361567-01... 4/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/101008%
FOACY b
Cemficae ha
Palcyhoioer Mame
Produc Code
Concact ra, [(Mabila)
Erad Aodraki
KFE
ML Proveciion

%% Aecideed Detalls
Rmport Date
Cane of &oooen
Saporting Carar
Aszalifl LOLanoe

= Eccmam
D ZamaGE ENCEss
Unmames Drrver Excess
Third Paety Facens

= Banaffs

001 OD-MX)

SIKAEIR

50941156701 Wihioe Mo
AL WEIMLIE, JONRTHAN QA0AM KL
PEIVATE CAR [NSURANLE Cower Type arten CLASSIC
FUTABLAD Careact Yo [Dffice) L]
Special Remmick
(#a ) ves L= e s
Mo NCD Ereasin| %) Lo
D4/01I012 L5118 Apgident Regon Wenin 14 e Ve
LA G Tirfe of ACOOEN TS L8135
Cwangs Fome
AL D SO0 CENTRE OPEN SPALE CARFREK
0000 Anariznal Exiess o
0 Dursige Singapore OO Eicexy B, T
0.00 Outsde Sirgapees TF Encesy (1,5 ]

= GET Ragistered Information

GET Bijalerad
GST Ragukratian Me
HedBcaton Htary

@ Policyhaider Hailing Addrass

Arharess |
Arkress 4
Unil ko,

w 0T Drivar Tnfo
Dinees M
Umngmisd deiver Name
Baggila Db el Deregr Liogfoe
CamaT Ho [Hobie|
Addre 1

BSdreni 4

Lt Mo
Does he owt & Singigere
Ragutenad car?
Dinclarstion

Brssthaiyaar or Nizod Tar
Eaamngt

MOGNCANEN HELITY

Caaim 001 Ob-MK

Clai= Tepa *

Corbart ha [Matds )

Emad hodress

Claiant Tyae Caman Tyge =
Claimarnt Mame *

Claimant A

Claim DEsCrptnn

et med wWarkarap Contart
ha.

LETE LT T e T

Date Eegatered

Rmcart Tekan By

2w aK e

Accidant Ko

Last Do Aeceised

Fsikekan 7 SII450 N 1 58

B 136 =07-158 Addrws 1

Addrem Type

Arlateg Pobcy Kumber

B

Eul WEBHLUA, IORATISAR 8 A0ukeq 3L Dvivar Trpa
Brwer NEIC
FEREE T Drver Age
BRERAAR Corilast b |CHTa)
LK |38 Apdress 2
hadrass Trpa
Coreir Vahcie hs.
T Ay gy
[T o Traured Mamae
D
L | Cortsct M. (Home )
C ] Bl vericis Husber

Type of Benafi +

Clsimant KRX #
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