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MARAA TE Y B350 | Nalional Asseasrnan] Centra Sendces - Dukil Marnh
ENTRY DATE & TIME. 1RM02010 t4:31
SUBMITTED BY: RO3SLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repait cuna::lz te detalls of the accident i speed up 1he claims process,
Z. This Form must be compisied by the Policyholder and/or the Authorised Driver,

3 information provided mest be as ruthful And acourate as possibia. Any wiltul merepresentalaon or withelding of matarial tacts may allow Instrance companied bo

repudiate policy lkatility

4. The issus and acceptance of thes Form by iNsurance companias s nol an admission of paley RBDINY on the part of the insurance companses

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

8, This repoart will be forwarded by the insurars of tha GLA Records Managament Centre astabiished by the Genaral Insurance Associstion of Singapore [GIA} for
archiving and thai copses of this report will, lor 2 tee, ba made svailable upon application by intarastad pariies

7. By tha lodgaemant of this ragan 1o the Inaurers, yol heraoy consent to the archiving of fhis report at the centre and to copees of the report being made available

aforesad

ACCIDENT STATEMENT

Data Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

16M10/20168 14:21

1711042018 15:00

STILL ROAD TOWARDS MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumbear SLME154P
Insured/Policyholder
Name Of Registared Owner WANG XIADMEI
MRIC No SB1TER14F
Emall Address NOEMAIL

Mobile Phang No
Alternative Phone Mo
Vehicle Particulars
Manulacturer

Madsal

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

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

If Mo, Pleasea state action to he taken
Wahicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumbar
Driver

Mame of Oriver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Mumbar

Fax Number

Contact Numbar
EMail Addrass

(LOCAL) +65-B2283483
OTHERS-82283483

MAZDA
3-1.5 L 4-DO0OR SEDAN SP.EEAT (A)

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508825-01

WANG XIADME!
SB1TER14F

2210111831

INDOOR

210512016

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82283483

OTHERS-82283483
MNOEMAIL

Pags 1 of 12



Address

Postocode
Vas drnver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicia Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicla involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Acoident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or propeny damaged?

| have been approached by unknown personi(s)
saliciting/offering accident clalms assistance.,

Mumber of Passengers {Including Driver)
Passenger 1

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

Palice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recordad?

TO BAYSHORE ROAD
#22-11

459987
NGO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
ND
YES
NO
2

MNAME:
GENDER:

¢ DERRICK WANG TIANYANG
¢ MALE

YES

TRAFFIC POLICE DIVIZSION HO - SINGAFPORE CITY

ROAD: 10 UBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH OWNER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties
Vehicla Catagory

Mame of Driver
MNRIC/Passport Number

Contact Number

XDEsB9B
VOLVO FMX370 84R DAYCAB

COMMERCIAL VEHICLE

SOMASUNDARAM TAMIL SELVAM
G2318440R

Fape Zof 22



Address

Postcode

Insurance Company Nams

MNatura Of Damage

No. Of Passenger (Including Driver)

Mame WANG XIADQ MEI
Approximate Age

[Mjuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLME154P
Wera saat balts warn? YES

Was this injured conveyad to hospital by

ambulance? bt

Addrass

Posicode

Mame DERRICK WANG TIANYANG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? SLMB154P

Were seal bells wormn¥ YES

Was this Injured conveyed 1o hospital by NO

ambulance?
Address

Postoode

Pege 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the caims 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 liability.

. The issue and acceptance of this Form by insurance campanies is not an admissian of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police 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) far-archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. Bythe 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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal datafpersonal information $et out in this [form) and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclgse and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) 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
Monetary Authority of Singapore and any relevant government agency/autharity {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
investigations refating to the claims;

(1} investigating the accident and/ar my claims;
(iii} carrying aut and/ar dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims lincluding the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) 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 Persanal Information for one or more of the above Purposes; and

(c)] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Information will also be collected and used ta compile claims histary for the 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:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders,

1;9/ o/’

XX
Palicyhalder's, igr.i{{ﬂre \ Driver's Egnatl.l_pé — \ Hepn rting ﬂenLrE rgannel’s Signatur
Date & Time! (If driver is nat'the palicyholder) Hame ). ﬁé

Date & Time: MNRICEIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregaing particulars are true In every respect,
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Fnric'.nimrdfr.lr’ ; Signature \ Driver's '.'itg nature \|
Date & Time; ‘ (F driver is not the palicyliolder]
Date & Time:

f;}blﬁ?llng Centpe Persofihel’s Ylgnatur
ame: 4
MNRIC/FIN N




SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Traffic Police Division HO)

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

T/20181017/2125

1of4d
Roport Mo, T/20181017/2125

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 17:39
Informant's Particulars
Narmne of Informant: Address:
WANG XIADMEI 70 BAYSHORE ROAD #22-11 COSTA DEL SOL SINGAPORE
- 469987
ID Type / ID Nao.: Contact No.:
NRIC NO / SB178814F Home/Office: Mabile: 82283483
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Female a7 22/01/1281 Driver
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Secretary Class: 3A Date of Expiry:
General Infarmation of the Accident
Type of Non-Injury Drink Datgfﬂma of Type of Location:
Arciiant Others Drive: Accident:
— No 1710/2018 15:00
Location:
Along Road 1
STILL ROAD
TOWARDS MARINE PARADE
Weather: Aoad Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Invoived
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SLME154P | Car MAZDA MAZDA3 4- | Blue 0

DOOR

SEDAN 1.5L

SP.BEAT
AD6669B Lorry VOLVO FMX370 64F White 0

DAYCAB

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance Mo

| Effective | Expiry Date




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

CONTINUATION OF REPORT

Ti20181017/2125

2 of 4
Report No. T/20181017/2125

Details of Vehicle Insurance

 Vehicle No.

Insurance Company

Insurance Mo

Effective | Expiry Date

SLMB154P

AlG ASIA PACIFIC INSURANCE PTE.
LTD.

2100508825-01

03/04/2018 | 02/n4/2019

Detalls of Person Involved

Any Pedsstrian Involved: No

No. of Pedestrians Injurad: NIL

] Use of Pedestrian Crossing: NA

Driver
Name WANG XIAOMEI ID No. SB178814F
Related Vehicle | SLMB154P (Car) Contact No.| 82283483
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Diriver
Name SOMASUNDARAM TAMIL SELVAN 1D No. G2318440R
Related Vehicle | XDBBEIB (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

NIL

Degres of Injury | NIL

Brief Details.

ON 17/10/2018 AT ABOUT 1500HRS AT STILL ROAD,

| WAS TRAVELLING ON THE SECOND LANE OF LAN

ES AND THERE WAS A LORRY ON THE FIRST

LANE. | WAS TRAVELLING BESIDE THE LORRY WHEN IT SUDDENLY DROVE INTO MY LANE. AS A

RESULT, IT COLLIDED INTO THE RIGHT PORTION OF
TO THE RIGHT IN FRONT OF THE LORRY. THE LORR
COLLIDED INTO MY VEHICLE AGAIN. THIS TIME, IT P
AND MY VEHICLE ENDED UP MOUNTING THE CURB

MY VEHICLE. MY VEHICLE THEN SWERVED
Y WAS UNABLE TO STOP IN TIME AND
USHED MY VEHICLE TO THE FIRST LANE
AND COLLIDED INTO THE BUSHES AT THE

CENTRE DIVIDER. MY VEHICLE THEN CAME TO A STOP FACING THE OPPOSITE DIRECTION.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

T/20181017/2125

3o 4
Repart No, T/20181017/2125



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T20181017/2125

4 ofd
Reporl No. T/20181017/2126

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:
TP/
LEE KWANG HONG KENDRICK

Signature Of Informant:

7,
N =

Signature Of Interpreter:
Not applicable

Date/Time: < \
17/10/2018 17:39 =

1

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

P



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |# o<T 208 TIME: ) soolpd (hh:mm) 24 hrs Format

=

LOCATION s7iie RD Twi AR T erLA DG

VEHICLENUMBER =L p 6ls# 0

INSURED NAME  WAal, ¥iPo mgl

NRIC/FIN S¥&| F s514 F CONTACT: 522234823

MAKE nAzZ2 A MODEL mAZ4pA 3 —Doaf, $sPAN | SL <f. & AT

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

( ) Yes, I No, Pls Select : ( =) Third Party ( ) Reporting Only

INSURANCE COMPANY /(]

TYPE OF POLICY ( ~7) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : 21050 £¥25 0|

NAMEDRIVER: Wona Yoo Mg, () SAME AS INSURED
NRIC / FIN S1)PelE CONTACT:

DATE OF BIRTH: 22 74~ 7§

DRIVING PASS DATE : 27 may =216

OCCUPATION: () INDOOR ( __ JOUTDOOR

GENDER : ( ) MALE (__~)FEMALE

EMAIL ADDRESS: { ) NO EMAIL

ADDRESS OF DRIVER: Fo BAY SHoRE ROAD #22—) (oATA D2e soL sCA4L9%27)

Number Of Passenger Include Driver: #) DRWSR.  + &1 PAOsAGLER [ Demck Wang Tow Koy |

Was driver an employee of the Insured's Company? ( JYES { ~“)NO

If No, Relationship Of The Driver With The Insured

( ¥ Owner ( ) Spouse ( } Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( JYES ( 7 Y NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear | ) Raining ( ) Drizzling  ( ) Others
Road Surface :( ~")Dry ( ) Wel ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )JYES ( _~)NO

Was Anybody Injured In The Accident? (") YES ( ) NO

If YES, Injured details : Wi vist met (sp1789 4 ) EPefRic WAG NANYARE  asdee )

Convey By Ambulance: ( J)YES ( _)YNO

Was There Any Video Capture By Car Camera? ( ) YES ( JNO WwiTH OWNER

Was There Accident Reported To The Police? { -~ )YES ( ) NO If Yes Attach Police Report

Police Report Number (if any) 7/2¢8/01F /2125

Details Of 3rd Party Name / NRIC Contact

VehB xD £46¢6 TR

Veh (

Veh D

Veh E

Veh F

Veh G
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YOU ARE LICENSED TD DAIVE VEHICLES IN THE FOLLOWING CLASS{ES)

Cless 3a

NP 4358

EFFECTIVE DATE
Motet ears withot cluish padal unlgdgn
L e
L uFu-m-LWuht::gDBlgh r oo piay

Liggnce NoSe1 TED14
Wil

HEFUBLIC OF SINGAPOHT
IDENTITY Canb O, SBY{78B14F

WANG XIACOME!

2 K %

-
Gllql!t CHINESE

Fam

EE—H!—IEB1 ¥

I:HIHA

(AN EEER |

LI

SN 8B17BB14F

LT

CHINESE

iBwie wf den =

23-06-7008

70 BAYSHORE ROAD #72-11
COSTA DEL BOL SINGAPORE 483887

R Ha: SBI7EEMAF Dalas

ZElm3Emy



MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Name of Palleyholder  : Wang Xiaomei

! SLMB154P
r 2100508625-01

Vehicle No.
Policy Ne.
Endorsement No.
lssued Date

: 03 Apr 2018 To 02 Apr 2019
: PB20375600
1 JMEBEMA2ABGO546550

Perlod of Insurance
Engine No.
Chassis Mo,

ABOUT THE COVER

Make/Model ' MAZDA 3 1.5 SKYACTIV
Engire Capacity/Tonnage : 1,496.00 CC
Oriver Restriction P A

+ 28 Mar 2018

First Year of Registration . 2017
Inguring with COE/PARF  : Yas

Sum Insurad @ Market Value
Off Peak Car * Mo

Person or Classes of Persons Enfitled to Drive™ |

8 This Polloyraldar
) Any alher painon wha ba deiving on the Pofoyhakier's coder ar with hisfer peamisslon
Thiz Palicy witl indamnity Ihe Pellsghoidar ar any suinarised diver anly if hakhe meals me spacfiad kge condilon

Yoo havs |o gay an addisnal oum of 53,000 ay “leapparianced Ovivar Edcess® (M0 1T ol ame oF Your Aumiodasd [ivsr [nmmed or unnamed) hat keex Den 2 yeaid’ driving sapsnanee

Aga Condliion + 35 years old and above
Limttation as to usa®

Llaw anly for nootal, domests and pleasune purpoases snd kar Ihe Poleyhalders busirsas. This Poley does not cover uess ke hirs or reward, driving
npeed-iraling, 1he eamiage of goode cinar en samgles In connecion with any rade or business ar vae [of any plrpass B coenrscion wilh Moo

foan, diiving tesl, meeing, pace-rmeking, rehabify iHab ar

Loss of Uss 1600ce - 16000 Oxilana]

* Limilaligng rendered Inoperalive 0y Section 0 of tha dsanr Yehicen [Thied-Pary Rizks and Compensston] Act (Cag, 189) end Sacton 25 of the Road Trenepor Act, 1967 {Maleyal), i nol o be
InsiidEd urdar tass feadings, | i

Baction 1
Fore - B0 Own Demage - 3300 Thefl- 80 Flosd Cover - §0

Soction 2
Propariy Damage - 50

Windsoresn ; 3100

Mamed Driver and EXCess jwnm apolicanis)

‘Wang Xmomel - S600 (Crwn Camags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME RELATED REPAIRS)

1 Trans Eurcleasy Fhe Lid Ade B Ul Clogs, Singepors 408605 53958550

| Forobwes Approved Repniing Contiealfl0 Authorlzad Repairers, plezse comlact pr 24-nour sockiend smargenoy Rodline el =65 5330 6200, Alsmaively, you may reler 16 A1G waballe ww alg sarm 5
oF ARD 50 Mobie App, Glmply ssarch and deéwedosd AN SG° tom Muns: of Qoodhs Py,

IMPORTANT NOTES

i Hira Purchase Gompany/Employer's Laan: HONG LEONG FINANGE LTD

' herelry cariify Bial (e policy ko which this Cepficalz of Insurance relnkes b lweued In acocrdance wiit ihe provisions of the Moler Vielicles{Thisd Party Riehs and Cumpsenaadonh Act (Cap 188), Fan iV :{E

tha Rosd Trarsport Ack, TOET (Maléyala) snd Molr Vahicla s [Thir Party Miske) Rules, 1653 {Mabsysin) =
._E
L1
3
=

0503539190

art

AHF (AR BTE LTD - MAZDIA

7 MASWELL ROAD #01-100 ANNEX B saHD COMPLEX S -

EINGAPORE 068111 AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AlG Asla Pacillc inaumnce Ple, |ld, AUTHORISED REPRESENTATIVE o

e e — SESSSE -

—m R— =



PARF/COE Rebate Enquiry Page | of 1

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Singapore NRIC

Owner |1D: 8814F

Vehicle Details

Vehicle No.: SLM6154P
Vehicle to be Exported: Yes

Intended Deregistration Date: 18 Oct 2018
Vehicle Make: MAZDA

Vehicle Model: MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Primary Colour: Blue
Manufacturing Year: 2016

Engine No.: P520375600
Chassis No.: IM6BM42ABG0O346559
Maximum Power Output: 88.0 kW (118 bhp)
Open Market Value: $20,231.00
Original Registration Date: 03 Apr 2017

First Registration Date: 03 Apr 2017
Transfer Count: 0

Actual ARF Paid: $15,324.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 02 Apr 2027

PARF Rebate Amount: $11,493.00
Intended COE Rebate Details

COE Expiry Date: 02 Apr 2027

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $51,000.00

COE Rebate Amount: $39,544.00

Total Rebate Amount: $51,037.00

The information contained herein is correct as at 18 Oct 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By Public BeforeDeregInput?FUNCTION ID=F03... 18/10/2018



GENERAL & Raffles Quay F18.00 Singapore D4R5ED

INSURANCE  7et(65) 62240010 Fax (65} 6224 0030

gj]}_] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ASSOCIATION Operating Hours : Manday to Friday, 0900 - 17:00

RECCHDS MANAGEMENT CENTRE UEN: SE6550020G | G5T fleg. No.: (400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.
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(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MU 41 1vg )y Vehicle Registration No; _ Sin G54 7
Nametas shawnin NRIC) : : L”T Via e ‘M NRIC/FIN/Passportho : “ 51 ] foiu
{(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address :__Jo P':-ﬁx;‘iirrur: Cad# 04| G "rf ﬂf J;]‘!II singapare( #7117 )
Contact(rel) — : Mobile No.:___ ¢ 236 34{3

Email Address i =

Date of Accident "'1-| |6 I.,L’ Time of Accident - IS ocher
Place of Accident -".1| Ly rl lnw-ur- -[t Marine Pmde Raad

5
Insurance Company: J“?M 4’. ’?1' it Tatran @ '4: »"—.-ﬂf,

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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