rl

(Yl TTONAL Asye Ja,:meur Cernlie Servleas i FINAGYTEE
‘Du_u_:lnfza l "‘% {?dﬂ'ﬁrlpilﬂ'i lIJnlm!.'hnw prll.tw Done by

I : W o \
Refnia Eﬁﬁ’w Fi&bﬁ/ | 343 eding | i,
\ \ 4 e T |
__":‘*_]_"{f"_ 2‘%&_)?)?) _1___,_;_1__' A E'Iﬂﬂ“|:l'|'|l|1iH'nIIl.|“~.FC"1il-i:|] | , - !
. - . — = i ; . pu
| 2on 2ol CPOS RS0 | vistor e vorn [T UEC00] | 39 (ool |
oo s o o e e (3 DO
v | =['hoto Uploaded | N . L
AR !
TP liiiateh 7 AssessmanliSirvey Repor( |
_ _ ~ R | Ass) Repordby Bax! Hand (0 Duner/'Whsp S
Prelurred Whop [ NG Afslgn Whep [ QW | o Tel! Fax: ) J'J.
TPPeulesbre iy Vel Not YPGOTRPR . L INC( . )M/ NenmNC( 37, 1
Cvwnerd Driver: | . ; I Tel =y ] g
P;}lliy_H':':{- _ ) Perlod: ( v ") Cover Type {L IJ_- .
CﬂllﬂI'frE by Date ~Tlines T J— o
insured/Driver Lhilisyy ¢ %) WUL-:-E:-L Slates (WO) N:i0.20%; P:21.75%. Ft 80-100%)
Year of Reglamatlury ( ) Waermntyt YES(  J/NO({ ) -_"-_ o
Excc.sr{s 3 L:end'inﬂrs..c-ﬂt}q V152,009 ( ] ' A |
E__ s = FjEE*r {W.l ';_J!_hﬁh b ;.sg;;&-.".;\;_hh,kg\.*f\‘.:‘-" :!‘;,‘_:I \]’.F.:‘-Ir.:l I..i'. ;
i ;. Wnuk-m Ell_E[ti_lLCustomafa Infarmation stricly Confidsnils) & SUistly NO rafer of repalrer, [
§ 0. ) Total Loss Cist 1 Lo g-mall Insurer URGENTLY, + . o )
DrivesIn( Janw:d-Ea{ )} Invoice: YES( 3 HC'{ ) 1 wwlng I:.‘-m( B
h‘, T P s TR e e I 5 o
T e e éfeaaswﬁ““%ﬁ};*‘@%“x#né’t*ww
1) Apply for Trgnspnn Allowasee ¢ )/ Courtegy Car( ) |
2) QC Cheek/ Post Agpalr [nspecton £ 3 ; |
13) Uplood Resurvey Pholo [Repair Cost > $3000) { bl f I

ll:ll.'-'r'p?

.|!I;-||.,n idan ||3

he-?_i' ,EEEJ *'L.Lr‘".”,l |

%ln .r-;."mx |'{i | R LY H Ill‘ﬁ'#f’ E:II' J

1‘.')\3"-. .Mildsnl?.-pﬂr'inl {530% W !

s G 1Y DAL Derma g Asstmiel (31000 1M C (558 —iy

: Z 1] TP 1 Towlng Fin ' ERAL -
rveriQwien A} FT i Fallew Theguph Switry HIEE s —_
) i J)FT i Fullew Thigug b Swurvay (P adrvey) (XL - ---i

il i S O . Mwm — |
e B L = - 8 TR Maslempailiey - 41 | .
‘;!r‘.‘.:gc.d Forfien: ----EII- : TIN1| 1G9 DA #5MAT Sutviy i LT Elﬁ___,j,,_*—---i
- ) ¥ &) NTUC Addblaand Servigmins | | S ]

E ¢ il H : 1 i - I —
C Cheeleed by (Bugr-ln-Chorgel: ! NI Gty Bl TRl Allvm pe ie ) Y IR
LS T = TG Ripad Co-tedlanlion 415 b
-..I;JFJ I Feal Blpinlr Inspenilon _ F1d ¥ S,

r;":}l,ﬁ YDV el Bnenas Geerdinelisn 1 —-1

: TEINI ':? EHur‘. INCY galuil 1ME S]!E _i-. —

F}.NIH:‘.‘M,“\-EHH e

= Tinwafie derad Myt Cherped . E'f;@' =L

Twibi Ped Péisa aw ®hias oo m .




MNAL 1813875501 | Nabonad Ansessment Camire Sarvices - Buidl Maran
ENTRY DATE & TIME: 241 V2018 0928
SUBMITTED BY: HOSL BIN ABDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa ropon L:Drr&cllr the detalls of the aceident to speed wp ihe claims process

2. This Form must be completed by the Palicyhalder andior the Authorised Driver

3. Infarmation proveded must be as tnuthful and accurate ns possiblo, Any wilul misregresantation o withosding of materal facts may allow iSUrance companies la
ropudiate palicy Eability

4. Tha issun and accaptance of this Form by insurance companies is not an admission of poficy liability on tha part of the insurance companies

5 Any falsa reporting may be referred to the Pollce for investigation.

G. This repert will be forwarded by tha insurars of the GIA Records Managament Centre establishad by the General Insurance Association of Singapore (1A for
archiving and ihat coples of this mpor will, for 8 fes. be made svallable upon application by interested partles

7. By Ihe lodgameant of this report to (e insurers, you heraby consent to thie archiving of this saport al tha oenire and 1o copées of the repant being made availabis
aforesaid

ACCIDENT STATEMENT

Data Of Repaort 29/10/2018 08:29
Date Of Accident 26/10/2018 06:30
Exact Location Of Accident WEST COAST HIGHWAY (TOWARDS KEPPEL ROAD)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FT2633J
Insured/Palicyholder
MName Of Registered Owner GOH ENG LOK (WU YONGLE)
MRIC No STo367070
Email Address RYANGOH151@GMAIL, COM
Mobile Phone No (LOCAL) +65-93293154
Altarnative Phone Mo OTHERS-93293154
Vehicle Particulars
Manufacturer HOMNDA
Madal CE400SFY.J-399CC

Exact Purpose for which vehicle was being used at

==
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber S070177520-03

Cowver Note Numbear

Driver

Name of Driver GOH ENG LOK (WU YONGLE)
HNRIC Mo §7536707D

Date Of Birth 06/121975

Oocupation INDOCR

Date Of Driving Pass 08122003

Driving Experience 14 YEARS AND 10 MONTHE
Gendar MALE

Maobile Mumber (LOCAL) +65-93293154

Fax Numbar

Contact Number OTHERS-83283154

EMall Address RYANGOH151@EGMAIL COM

Pagae 1of 24



Address

FPostcode
Was driver an amployee of the Insured's Company
it Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Mumber of Drivers Cwn
Yehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invoived in this accidant?
Mumber of vahicles involved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Mumber of Passangers {Including Drivar)
Detalls of Police Action

Was the accident reporied to the polica?
it Yes, Flease state which Police Station
Police Slation Name

Palice Station Address

Police Station Contact

Was notlce of intended Prosecution given’y

If Yes.against whom?

Circumstances of Accident

BLK 371 JURONG EAST STREET 32
#11-366

00371
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
NO
YES
NO

YES

JURONG EAST NEIGHEOQURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY ., POSTCODE: 6085862 , COUNTRY:
SINGAPORE

TEL NO: 1B00-B899599 - FAX NO: 66655791
NO

PLEASE REFER TO POLICE REFPORT T/20181026/2050

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was thaere any audio recardad?

YES
MO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

YPOOTIA

COMMERCIAL VEHICLE

Paga 2 af 24



Wo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name GOH ENG LOK (WU YONGLE)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FT2833)
Were seat bells worn?

Was this injured conveyed to hospilal by

MO
ambulance?

Address

Pastcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhal iver.

3. 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.

4. The lssue and acceptance of this Form by insurance companies 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 investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Jingapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appllcation by
interested 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 report being made available aforesaid.

8. 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, usa,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) who have insured vehicia{s) involved In this accident (2l 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

Mangtary Authorty 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 relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/ar

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

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

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

(d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} rthe information so collected under {d} above may be shared / disclosed:

(il toallinsurers and/or 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

Hl) for complying with requirements under any regulations, laws or court orders

i Q//c/ 206
Policyhalder's Signature Driver's Signature a pumng Centr, Fer nnel” ;rgn ure
Date & Time: (if driver is not the policybolder) MName: /?ﬂ'ﬂ &

Date & Timea: MRIC/FIN Nos:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true inevery respect.
& lyo/xif
Polisyfiolder's Signature Diriver's Signature nrtlng Cenrre Persa nels Slgna e
Date & Time: (If driver ks nat the policyholder) Mame: /ﬂf
Date & Tima: MNRIC/FIN Mo,:



SINCAPORE I R

Police Station Of Origin: 10f3
Jurong East N.P.C Repart No. T/20181026/2050
92 Boon Lay Way SINGAPCORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2018 12:21 D/20181026/0029 43
: ant's Particulars 2 ﬁi_umiﬂ:ﬁfi___;_ lli== eI §= ==
Name of Enfnn'nani Address
GOH ENG LOK APT BLK 371 JURONG EAST STREET 32 #11-366
SINGAPORE BOD371
ID Type /1D No.: Contact No.:
NRIC NO / 87536707D Home/Office: Mobile: 83293154
Nationality: Email:
-SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Male 42 06/12/1975 Rider
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
SYSTEM ENGINEER Class: 2B,2A,3 Date of Expiry:

r=._!.r| ||l|'|=-| ur:'T!Lr:'le 'MJ. il J o= |‘.=‘-i%L e
Type of Injury _ Drink Type of Lunation
Accident: Attended by Police Accident: Straight Road

; 26/10/2018 06:30
Location:
Along Road 1 Traveling Toward Road 2
WEST COAST HIGHWAY
KEPFPEL ROAD
Along West Coast Highway towards Keppel Road in front of Blk 520 \West Coast Road
mber: 4
Weather: Road Surface: Road Speed Limit:
Clear | Dry '
‘Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

FT2633) | Motorcycle | HONDA CE4DDSFY.J Sllva - [Sermuslh_.r'l-ﬂ

Damaged |
YPO0T73A \an 0




ey AR T

Police Station Of Origin: 20f3
Jurong East N.F.C Report Mo, T/20181026/2050
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

 |lnsurance No clive
perative | 507

018 | 26/03/2019

OIrv Ligte
L0 ebal oA

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Cro ! o |
G e e e TR e v Tl I T e
Name GOH ENG LOK ID No. S7536707D
Related Vehicle | FT2633J (Motorcycle) Contact No.| 83293154
Hospital/Clinic | WEST COAST CLINIC & SURGERY Class of Class: 2B.2A.3
(WEST COAST) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2018 Date Discharge | 26/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 26/10/2018 at about 0630hrs, | was riding my motorcycle, a silver in a colour Honda CB400 bearing
registration plate number FT2633J along West Coast Highway towards Keppel Road. As | was
approaching the traffic light junction near Blk 520 West Coast Road. the traffic light turn amber and thus |
stopped. However, a van hit me from behind. The van was white in colour and it was from Warehouse

Logistics Net Asia Pte Ltd. Ambulance and Traffic Police came and attended to the accident. | told the
paramedics that | do not want to go to the hospital.

On the same day, | went to West Coast Clinic & Surgery at 517 West Coast Road #01-561 to seek

treatment and was given 3 days of MC. Due to the accident, | felt pain on my back, my right shoulder. |
had bruises on my right hand and right leg.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8989999

Sketch Plan
Informant is not able to provide sketch plan

A EAEA T O

201810268/205

3afl3
Repart No. T/20181026/2050

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:

D/ '

Sgt 2 MUHAMMAD ZAINULARIFFIN BIN MOHD
ZAINUDIN

Signature Of Infarmant:

Signature Of Interpreter:
.Not applicable

Date/Time:
26/10/2018 12:21

Officer In Charge Of Case:
TPIGIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP166 =4
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ACCIDENT ETATEMENT
ACCIDEHTDATE 3[5 1. ,r?ﬁh} |cmwmw1 AR ’G{ e ]{HHMM]

wcation: Wb ﬁ] @{E}, Bhﬂpﬂﬂ_‘d Iﬂt’M L’RPERL fiﬁﬂ‘lﬁ? PO

1, DETAILS OFVEHICLE -
siveicte Numser_ L 26333
BIINSURANCE CompanT: N JULL
c|POLICY NUMBER:
dIFOLICY TYPE: [COMPRERENSIVE / TH;RDMJ THIRD PARTY FIRE &THEF)
8 IMAKE & MODEL!
HIYPE[SALCOM / COUPE £ MPY /Y AN/ DRRY .I' MG?Q_Q]“C-LE / ‘C‘THEHH

g)VEHICLE CATEGORY! (PRIVAIE /| COMMERCIAL LM OT YGLE]
R]PURPOSE OF USING AT ACCIDENT TIME: [ € 81
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO!

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. |H5URED,"F‘ |ICY HOLDER
AINAME: Ef{c—kl g;mg lok . @cﬁ
b NRIC/FIN/P ASSPORT: . CONTAC

C]ADDRESS
D * CONTINUE TO 3. if DRIVER ALSO POLICY TowoeR
56 oF terpenad DRIVER ' -
ElnduJE J JJH‘; G| NAME; Lot Leaida [MALE [ FEMALE|
'\uﬁ . BINRIC/FIN/P ASSPORT! CONTACT: o
4 c] ADDRESS! .

vd)DATE OF BIRTH: (£ _/ fL; T8 Do MM YY) .
mDCCUPATIDH (INOOQR / QUIRQO! . .
OF DRIVINT PRSS _ .__‘x‘lL“":’L‘C"ﬁ?3 @
gl RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {}*ESJ e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Cek
5, GWEATHER CONDITION: (CLEAR / RAINING [ OTHERS ——JH

bIROAD SURFACE! (DRY / WET / OTHERS » g =
b WAS ANYBODY IMJURED i‘rE /N2

7. ©]REPORTED TO POUCETYES/NO) Gl e i g,
IF YES, PLEASE STATE WHICH POUICE STATION; Tudin 4157 afl

8, THIRD PARTY VEHICLE ,\{ 9 [{‘ﬂ” B

4 [ of pusseeger o) VEHICLE NUMBER; MODEL!
€ lndodine dot b] ORIVER'S NAME: —
! d Sy e, ) NRIC/FIN/PASSPORT) , CONTACT!
L_> 9. THIRD PARTY VEHICLE | N
£ l;_. i d) WEHICLE MUMBER: : MODEL:! = '
]ul:l ] ?QWJ'uatr’ G] DQ“‘J;: 5 A MAE .
{ lmlu&mb é?wu‘ f]  NRIS/FN/PASSPORT CONTACTIL —
)

th’lﬂlﬂ 3 (y&./fﬁfgh (g’( @jﬁ? .».?,ry. (;wl
QG\}: e 1 ' .
NI
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s036973 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES)
EFFECTIVE DATE
ANTEREE SF e fEE
G:.n:a Molor cafs with Unipden wﬁq:u =< 3000k with 5« T 08 Mar 1’?&93

2 ey STEEB?UTD ﬂ;mﬂuﬁ:ﬂ#ﬁgmﬂl and othet malar

Tumg #* lmie
03-10-2018

P Licance Mo STEI6707 |
AFT BLK 377 JUAONG EAET STAEET 38 I“ﬂ"“mn
#11=358 MNP a2pa

EINGAPDRE BooaT:



{£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 TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5070177520-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FT2633)
Chassis Number : NC391020416
2. Name of Policyholder 1 GOH ENG LOK (WU YONGLE]}
3. Effective Date of Insurance : 27 Mar 2018
4, Expiry Date of Insurance : 26 Mar 2019

5. Persons or Classes of Persans entitled to drives
(a) Mamed Driver(s) Only,
Provided that the person driving Is permitted |n accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usey
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Palicy does not cover
{a] Use for hire or reward.,
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose In connection with the Motor Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vehlcle {Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : A
EXCESS (SECTION 2) 1 NJA
INSLIRE WITH COE i N/A
NAMED DRIVER (1) ! GOHENG LOK (WU YONGLE)
MNAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY : Nfa
SUM INSURED i N/A

|/We hereby Certify that the Palicy to which this Certificate relates (s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ THINK ONE AUTOMOBILE & TRADING PTE. LTD. (0D000S571089)
Date of lssue : 19 Feb 2018 09:41 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




GENERAL 6 Aaffles Quay $18-00 Smgapore D4E580

INSURANCE  7ol{65)6224 0010 Fau (65) 6224 0030
ASSOCIATION Operating Hours : Manday to Friday, 09:00=17:00
RECOROS MAMAGEMENT CENTRE UEN: SEESS0000G [ G5T Reg. No.; MAOOD17T3S

@ GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

L1

IMPORTANTMNOTE: Please submitthe completed Addendum form tothe same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No W%!W‘ZG?TY Vehic! ]’? 26;3 :J:_

Registration No:
Name|as shownln MRIC) Ep"" W [Mf. CN ym:i;rjrﬁthzgM,.f‘F'as.-a;:mrt MNo :

(*Wehicle Driveﬁma@ﬂ Please delete as appropriate

Address : Singapore|

Contact (Tel) ! Mobile No.; %g}?/g/ S’(L/

Email Address

Date of Accldent mww Time of Accident : éé ;D

Place of Accident % Wﬁ‘ff? wﬁ%’? HI(KHNW /'?WM{'JQ M@ﬂ’t& )

Insurance Company: N?QL

——
(B) ADDITIONALINFORMATION f&l’_h"lENDMENTS: b

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

INSURED  MpmapPiouke  Mumpgl— %R 3sY

N~

Policyholder / Driver's Signature ;:::rtlng CEntrE ersunnei" 5 nature
Date: MName:
NHIC,.'FIN

ate 7 P LJ /



