\ 4 110) I\wumr‘nf Ceontre Services

[' e MA? / F - _ “ Jody desserption . Dhave dofume L'mnr-lelur.ll Lrone b _ ;
|\-;-| O Y e A N2 N ]| SAS e-filing | ;
\ E|J| W SVEG ST |ri".-m:tit (w it Sles, ALC 2his;

[0 A #v/u? S § <y i-Motor Claim Form -/fu o210 -~ | 2O |

. |

o i : i-Motor WO Waithin: |;|j" :'hrc I]‘-H'.rs_l
(] Fepormng Uil A S il ol ST ——
i-I'hoto Uploaded _

B s _.r‘n..SSEESIII.EIIIJ'SIILT\'I.‘}' Rjapur't | ) ——I'—. -
Ass't Report by Fax / Hand to Owner/Whsp
Preferred Wksp / INC Assign Whksp / QW: | — AL Tel: Fax: _I|
'_Tl‘ Particulars: Veh No: SCZF €I R INC{ )}/ HNon-INC( ) N
Owner / LJn'er [ Tel: )
b ?nf_ﬂ_ao -{ i i } P_cuo_d -f - 1 Cover Type: | c ]_ a
| Confirmed by : (  Dpate: T B
2 I_[]sun:tlr'l")riv-ur J_.iﬂ_llili[:r' { %) [MNote-Est. Status (WO N: 0-20%; P: 21-79%. F: 50-100%)
Year uchgm:h n: ( 1 Warraniv: YES { Y NO( s 7]
Excess: (5 ) Loading:$1,000( )/$2,000( ) S

General Remarks:-

{ ) Walk-In Cu: SLomLA L.-US!GFTIEFS information stnc:tly Confidential & Strictly NO r=fe' {J' .‘epnerr

{ ) Total L}s;- { ase ln e-mail Insurer URGENTLY.

~ Drive-In ( }f"_! owed-In{ ), Invoice: YES( )/ NO( ) ; Towing Co. ( )
Remarks:- um o hmime. GT8BO616Y e - |Date&Time Complered | - Done by
1) Apply for Transp.oit Allowance ( )/ Courtesy Car ( )
2} QC Check / Pos1 Repair Inspection { )]
i) Upload Resurvey Photo [Repair Cost > $3000) ( )
Tefury : — e = SRl =
DadefTiime:|> Ations a0 Lo iR R
i
i = I— T ST P
SRS : Amt(S) | - Amt(3)
AA ‘Fﬂ % ,_»::;; Invmce ’Pmparamn Chrcld:st (Bl | AddBill_
7 F izt IjAE_ H.v:md:nl Bezporting {33“?.
Jf,l simant's: Partlculars_ el T 2) DA : Damege Assessment (S100);  INC (580) B =
4 : z s 3)TF : Towing Fee . §40/543 —
DI‘W:;E"F)W_ n.,'l'__ 4) FT ; Follow-Through Survey 5i20 CC e
41 ¥T : Follow-Through Survey (Resurvey) $10 P
Contact No: B b B L. For claiming apaicat [NG Only [wef 10 Jan 2005) |
Bams 1 ) 6) TR : Re-inspection P 575_ £ —=
- gt,d.!inrunn_.m - 7) NI : [dac DA + SMET Survey : 5160 i _
i = BY NTUC Additional Services.- ) b I
CCl ‘£n ; ont i e
QC Checked by {Engr-In-Charje): 508 Coariery Cu.r.l'TptMI.uWﬂl'- 55 : o
) B A A T S *™E; Repair Co-ordination = -i]_u_l it :__ o L
L o Y . z R . = * M7 Fost Repair Inspection s _ES I; g g
Auditors’ Comments :- ; *48: DV / Gollest Fixcess Coordination 55| || FA————
i TE(NL):TP(halNCyogainsINC  S200 |
i S ) -9_];\_]2_ 1dao ’\'uhﬂe 0
EML-". Invalee dated Fee Charged hm
Fiwmiee dated Fae Charpad




MMATYIS1 15035 ) Matonal Assessment Cantre Services - Ui
EMTRY DATE & TIME: 05052018 11:58
SUBMITTED BY: Raslinda Binta Aboul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa raport CI:,‘-ITEH:[I}' v Seails of the accident to SpEEl:I 1] +] the claims procass.

2. This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies fo
rapudiale pabcy abilily

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy lability on the part of the insurance companies.

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

&, This repan will be forwarded by the ingurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, bes made available upon application by inleresled parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this repor at the centre and 1o copées of the repon being made available
aloresald,

ACCIDENT STATEMENT

Date Of Report 05/09/2018 11:58

Date Of Accident 04/09/2018 16:15

Exact Location Of Accident QUEENSWAY SLIP RD INTO COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Wehicle Registration Mumbser SJF468J
Insured/Policyholder

Mame Of Registered Owner SHIN-HAN LIMO SERVICES
Co Reg Mo 53315973C

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-98575910

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

E;E;GLF:E:LF:;:M which vehicle was being used at CHAUFFEUR

Are :.rnu_c;!:-:irning und_er your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy YES

Policy Number 5086951265-01

Cover Note Number

Driver

Marme of Driver
NRIC No

Date Of Birth
Oeccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ABU BAKAR BIN BARMAWI
S57419992E

23/06/1974

OUTDOOR

291272011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83703389

ABU18BE3@GMAIL.COM

Fage 1 of 21



Address

Postoode

Was driver an employee of the Insured’s Company

If Mo, Relaticnship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
\ehicle

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 ta hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Drivar)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 23 TOA PAYOH EAST
#08-219

310023

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

YES
NOC
¥YES
NO
2

NAME:
GENDER:

¢ KWAN WEI MING MATTHEW
: MALE

YES

¥ISHUN NORTH NEIGHBEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-85299549 - FAX NO: 68522299
NO

PLS REFER TO THE POLICE REPORT:T/20180205/2033

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons.

Was there any audio recorded?

YES

YES

FRONT ONLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

SGZ3495R

PRIVATE CAR

Page 2 of 21



Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ABU BAKAR BIN BARMAWI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJF468.

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posicode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the aceidert 1o speed up the claims process,

2. This Form must be com Pol | n th i

3. Information provided must be as truthful and accurate as possible. Any witful misrépresentation or withholding of material
facts may allow |neurgnce companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admisslon of policy lability on the part of the insurance
companies.

5 A Ing ma ferred to t I vestigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by

Interestied parties.

7. 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 seport being made avallable aforesald.
2. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agrees and consent Lhat:

{8) My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA®) may/fare permitted to callect, use,
disclose and/or process my personal datafpersons! 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
Persanal Infarmation to 3l insurer(s) who have insured vehiclels) involved In this accident [all ingurers) who have insured
vehicle[s) involved in this accident shall be collectively referred ta as the "Incurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposze(s)
of :

[it processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;

{itl} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, slatements, invgices, reparts of notices 1o me,
whith tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complylng with applicable law in administering, processing, handling endfor dealing with my ¢lalms [collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose andfar process my Persanal Infarmatian for ane or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{induding their lswyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes.

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

{e} the Information so collected under (d) above may be shared / discloged:

(i} toalMnsurers andfor 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

P
B domiplying with requirements under any regulations, laws or tourt orders,
T
2| ==
F
]
- i o5 oT /l E'-
P { = s 4
Palicyhe A Dﬂuer'sﬁlgrfa'{ure Rep&fﬂng Centrg Persgnnel’s Signature
Date & Time: {If driver l= not the pofcyholder) Nama:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

21 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

R

T/20180005/2033

1ofd
Report Mo, T/20180805/2033

Date/Time Report Made: |
05/09/2018 10:37

Vide Report No.:

| Station Diary No.:
| 53

Informant's Particulars

Name of Informant: Address:

ABU BAKAR BIN BARMAWI APT BLK 23 TOA PAYOH EAST #08-219 SINGAPORE
_ [ 310023 =

ID Type / ID No.: Contact No.:

NRIC NO / S7419992E Home/Office: Mobile: 93793389

Nationality: . Email:

SINGAPORE CITIZEN

Sex: Age:. | Date of Birth: | Type of Informant: R
Male 44 | 23/06/1974 Driver
Race: Language: Institution / School Name:
Javanese )

Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:

General Information of the Accident |
Type of Injury Drink Datt_afT ime of Type uf_Lacation:
Apcidant: | Others Drive: Accident: X-Junction

' | No 04/09/2018 16:15
Location:
Along Road 1

COMMONWEALTH AVENUE

Left Filter lane from Queensway Underpass to Commonwealth Avenue near New Town Primary School

Weather: Road Surface: Road Speed Limit:
Clear Wet N
Traffic Flow: Traffic Control: Traffic Volume: :
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGZ3495R | Car Slightly |0

i Damaged

| SJF468J Car Slightly |1

| | Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20180905/2033

Police Station Of Origin: aard

Yishun North N.P.C Report No. T/20180905/2033

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Driver

Name ABU BAKAR BIN BARMAWI 1D No. S7419992E

Related Vehicle | SJF468J (Car) ‘ Contact No.| 93793389

Hospital/Clinic | Yishun Polyclinic Classof | Class: 3
Driving Date of Expiry: NIL
Licence &

) . : | Expiry Date
Date Treatment | 05/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 04/09/2018 at about 1615hrs, | was at the left filter lane along Queensway Underpass towards
Commonwealth Avenue near the New Town Primary School in my vehicle Silver-colored Toyota Altis
SJF468J. | was with a passenger (Kwan Wei Ming, Matthew, S8731992Z, Blk 104 Spottiswoode Park
Road #10-116, HP:96743475). | came to a halt just before the pedestrian crossing. | was stationary when
another car Grey-colored Honda Stream SGZ3495R collided into the rear of my vehicle. | did not feel any
pain at that point of time. | made a check with my passenger and the driver(Barr Robert Scott,
572885258, Blk 11 Farrer Road #03-04, HP:94777320) of SGZ3495R whom did not have any passenger
in his vehicle. Both informed that they are uninjured. | then made a check with the damage done to my
vehicle and discovered that the left bumper of my vehicle was dented. There is a slight misalignment
damage to the SGZ3495R vehicle plate. We both agreed to settle the matter privately and left the vicinity
of the accident.

On 05/09/2018 at about 0400hrs, | woke up and felt pain to my lower back. | then went to see a doctor at
Yishun Polyclinic at about 0754hrs and was given 3 days MC from 05/09/2018 to 07/08/2018 for my
muscle injury to the lower back.

| wish to state that | have an in-car camera at the front of my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

TR DR AR D

T/20180905/2033

Jof3
Report No. T/20180805/2033

CONTINUATION OF REPORT

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:
Ef
Sgt 2 BERNARD LAU MENG WA

' Signature Of Informa it

Signature Of Interpreter:
Not applicable

Date/Time:
05/09/2018 10:37

Officer In Charge Of Case:
TR ! AEIT /

SSI 2 SITIMARSITA BINTE BOHARI

Classification Of Case,

¥ SN 0B85 I|
Contact No.: 65476219 | [F=my

: | ¥ EE Y |
Authentication Stamp | Qﬁgj;r’;j:@ Signature: 7/ e |
NP6 ‘ |

Poli

ce Force '



Vehicle No. ¢AF #4680 Model / Make Toy=ta A4S
—_— : .. |
Date of Accident 0 H )‘oq /nﬁ
Time of Accident [615 HRS :
Location of Accident Quecgway  Lhp pood vz Commenwenddly e it
Exact purpose use during accident Cﬁ{ur"’PﬂiJ
F I .
Name of Owner hin ~Han  Lime  Senvice X
Telephone No. H/P: 4517 €916 Home: Office :

NRIC EIAICTISC ¢ ,

Address 52, Cprvuugd®  Walle (2) T8 £E9x

Claim type oD < THIRD.PARTY __REPORTING ONLY

Insurance Company | MNTut

Type of Coverage AComprehensive)  Third Party Third Party / Fire /Theft
|Policy No. S %6 T"ﬂ 260 — o |

Name of Driver As Above 1fNo, Abu Rakewr Bun Barmawi.
NRIC 2 THI9992E - Any Passengers: @1 ()
Date of birth 33 e NTTH

Occupation |Qutdoor > /  Indoor

Driving License Pass Date 99 [i2]ae 1

|Gender [Male) / Female

Contact No. n/e: R1T 3 7T Home: Office :
Address

Driver have any own vehicle ([No, ) If yes, Reg No.

Relationship Employee, If no, state Huwves

Weather condition ‘i:_c'rlg—gr:) Raining Other

Road Surface : ¢Wet ) Other

Any Injuries No, <TF Yes, Who? . R
Name And Contact No. Nw Bakar Ko Barmawi ( F’/fn - 1219374 g
Name And Contact No. | ' g
Police Report ¢INo,.  if Yes, Where?

Vehicle B No. SHZ 3H e Any Passengers : ~N-A
Name 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 :

Witness Name N- A Witness Contact : A A
Accident Portion [ /ﬂ (s /’ mr-f‘r;, 1

Camera Recorder Yes /No

Email Address B bu /fRES @ :,’;M;.f cerm

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON S!DLICITING,."' .
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /¢ No )

—

PARTICULAR WORKSHOP A= |

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON ,’: ot X &

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds @ nS|- om- 53




REPUBLIC OF SINGAPORE
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 |MALAYSLA]

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

Certificate Number: 508655126501 Cover : drrvo CLASSIC
1 index mark and Regntration Number of Vehicke SIFAGRI
Chasss Number MROSIZIEE 106108823
2 Name of Policyholder SHIN-HAN LINMO 5ERVICES
1 Efecuve Date of insurance 09 Mov 2017
A Expiry Date of insurance 08 Now 2018
5 Persons of Olasses of Pérsons entithed 1o drived

{a] The Policyholder
(b} Any other persan whao it driving on the Palicyholder's order of with his/her permission
Provided that the person drmang i permitted in accordance with the licensing or other laws of regulationd to drive
thie Maotor Vehicke of has been 5o permatted and i not disqualfied by order of a Cowrt of Law or by reason of any
ensctment of regulation in that behall from driving the Maotor Viehicle
6 Limitations as to Uses
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busmess
This Policy does not cover
[a) Use for racing, pace-making, refiabdity trial or speed-testing
[b] Use for the carrage of goods (other than samples) in connection with any trade or busness
{c] Use for any purpase in connection with the Mator Trade
¥ Limatations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation]
Act [Chapter 189 and Section 95 of the Road Traraport Act, 1987 (Malaysia), are not 1o be included under these

heasdings
EXCESS [SECTION 1) 552,000
EXCESS [SECTION 2} 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL ENCESS WA
LUNNAMED DRIVER EXCESS PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSLIRE WITH COE YES
NCD PROTECTION WO
TRANSPORT ALLOWAMCE WO
EXCESS WAINER NO
PRIMARY DRIVER MSA
NAMED DRIVER (1) M A
MAMED DRIVER (2] NA
HIRE PURCHASE COMPANY WA
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1f\We hereby Certly that the Policy to which this Certificate relates i isued in accordance with the provisions of the Motos
Wehicles [Third Party Riska and Compensation| Act {Chapter 189) and Part N of the Road Transport Act. 1987 [Malkaysia)

Apency HOBBES INSURANCE AGENCY (000005 72363)
Date of haue 11 Det 2017 10-00 hes

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

‘ﬁ ol

Authorised Officer Chief Executive

Counterigned By:




8/5/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1010210 e
Palicy No. 5086551265-01 ehicle Na, 5JF453) G5T Ragistrat
Ceridicale Mo,

Policyholgar Mame SHIN-HAN LIMD SERVICES Pobicyholder 1
Praduct Code FLEET INSURANCE Caver Type drivg CLASSIC Loading
Contact Ro.{Mobiba) 985755910 Contact Me.(Dffice) ] Contact Na.(}
Emall Agdress Special Remark elode

KFK » No. es TCA # No  Yes eCode Reasnd
MED Protection Ko NCD Entitlement{ %} (i) Privale Hira

w Accident Details

Report Date 05/09/2018 12: 31 Accident Rapet Within 24 hrs Yas Accidant Type
Dane of Accident 04/09/2018 Tirme of Accident hh:mm 16:15 Country of Al
Reparng Centre Deange Force TCH Ha.
Acckdent Location QUEENSWAY SLIF RD INTO COMMONWEALTH AVE

=  Excess
Crwn damage Excess 2,000,040 Additienal Excess a windseraen E
Unnamied Driver Excess Qutside Singapore OO Excess Z,000.00
Third Party Excess 1,500.00 Jutside Singapare TP Excess 1,504.00

= Banefits

7 GST Ragistered Information

GST Regisbarsd Mo G5T Registration Date
GST Registration Mo, G5T Status verifed LH
Mpdification History

% Policyholdar Mailing address

Address 1 43 SPRINGSIDE WALK Address 2 SINGARPDORE 7BA428 Address 3

Addrass 4 Address Type Singapare address Post Code
Unit Mo, Related Polcy Number COOTRA2E15
% 0OI Driver Infa

Diriver Mame Unnamed Driver - 1 Driver Type l.l_nnamad Diriver

Unnamed driver Name ABL BAKAR BIN BARMAWT Driver NRIC 57419992E Driver DOB
Register Date of Driver Licenss 294 /2011 Driver Age 44 Driving Expe
Cantact Mo, [Mabile) DI7IAIIRY Contact No.[Office) (1] Contact Mo, (|
Addrass 1 BLEK 23 Address 2 TO® PAYOH EAST Addrass 3
Addrass 4 SINGAPORE 310023 Address Type Sengapire address Post Code
unit Ko, #08-219

E‘:;Llf:éwcr;?_’ﬁmgapﬂm Yag = Mo Driver Vehicle No. Driver Insure
Dipctaration

Breathatyser ar Blocd Test A .
Reading? 0 mg ry injury? ® Yes o

Mdification History
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