WNATIS1 20220 / Mailonal Aseasment Cante Servdezs « sl
. ENTRY DATE & TIME: oAMORI 1348
= SUOMITTED 07 Jockagn Ha Zhoeg Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1, Pleane ropon corroctly tho detolis of the aceldent lo spoed up Iha chalms procoss,

2, Thiz Form mus! bo Sommialed By tha Polleyholder andist 1he Autherised Driver,

1. mfermalion provided must be oo truthful and socurale ns popslble, Any willul misroprasoniatien o wilhaldng &f matarial fasls may sllew insumnte Sempanies 1o

ropudizlo pollsy llabiity,

4, Tne kaue ond seceplance of hls Fom by insurance companios 5 nod an admissian of pellcy Hat®y on the port of the Insurance cemoanles,
5, Any felss repeding may be relorfod 19 1he Polico for Invostigallon.

&, Thia roparl will b Ferwardad by 1he inswsers of tho GlA Rocords Manogament Contro aotnidanad by tha Gonaral Inserance Asooclotion of Singopoene (GLA) far
archiving and thod coplas of thia ropan will, for o feo, bo moda ovalobla upen applieation by Intareated panlea,
T, Oy g Ioogomaent of this roped o tho Inouror, you heroby consend 1o the archivipg of thin repon ol iho contie ond 1o cepion of ihe ropor being mada ovoliaié

algrazald,

Dale Of Report
Dale Of Accident
Exzc! Location Of Accldent
Eounlr'_.r.i'ﬁlata of Loss

Vahlcle Ruglslmllnn Numbn*
Insurﬂd.fPaJ]ﬂ}'hnldﬂ T
Mamo Of Registerod Cwnor

Co Reg Mo

Email Addross
Moblle Phone No
Allprnative Phone Ng

‘Vehiclo Particulars

Manufaciurer
Mode|

Exacl Purpose for which vehicle was being used of

timo of ageldant

Arg you ¢lalming undor your gwn nsurance pollay
for repair 1o your vohiclo?

If No, Ploaso stato actlon 1o bo taken

Vahlelo Calegory

:_Insuran:.u ¢umpn ny::

Mameo of [raurance Eampany

Typo OFf Covorago
Fleat Pollcy

Palley Numbar
Covar Nola Num bar
Driver = =~
Mame of Drl'u'u-r
KRIC No

Cate Of Binh
Ceoeupation

Date Of Driving Pass
Criving Exporlonce
Gandar

Mablle MNumber

Fax Number
Conloct Number
EMall Addroas

’JIFIEGT A"‘]A INSURHNGE

-7 ACCIDENT STATEMENT:

081012018 13:45

072018 13:00

SLIP RD TPE (SLE) TWD3 PASIR RIS FLYOVER
SINGAPORE

“ DETAILS OF OWN VEHIGLE

SEEIZTY

MAIDEEN, MOHAMMED

S2681362H

NOEMAIL

(LOCAL) +65-81804428
FFICE-81804425

HONDA
CIVIC 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

L o i e

£ (SINGAPORE) PTE LTD
COMPREHEMSIVE

NO

MTI00037220/07

HAJRA MAIDEEN

881723142

231061987

INDCOR

02/06/2013

5 YEARS AND 2 MOMTHS
FEMALE

(LOCAL) +65-88557898

CFFICE-98557890
NOEMAIL
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- BLK 247 TAMPINES STREET 33
+ Addrose 404-407

Posleode 520347
Waos drlver an ormployoe of the Ingured's Campany NO
If Mo, Relallenshlp of tho Drlver with the Ingured CHILDREN

Vehicle Registration Mumber of Driver's Qwn -
Vahlele 2

Inzuranco Company of Driver's Own Vahlele -

i iSrmakan o s AR ST

Typa Of Accldent COLLISION - HEAD TC REAR
Wealhar Conditions CLEAR

Road Surface DRY
Other Information. =~ _
Was any forelgn vehicle Inwll.-eu in this accldenﬁ NG

'“n’ée'«'k';?
R

e A

mMumber of vehlcles invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyad {o hospilal by NO
ambulance?

Was any sthor malortal or proparly damaged? YES

| havo boon approachad by unknown person(s) NG
soliciting/offering accident cloims assistance,

Mumber of Possengers (Including Driver) 2
Passenger 1 NAME: : AISHA MAIDEEN
GEMDER: : FEMALE

Datails of Polica Action

A

Was the an:th:lenl rapwmd to ihe pallea? YES

Il Yas,Please sialo which Polles Satlon

Faolleo Station Namae EUNDS NEIGHECOURHGCOD POLICE POST

Palica Sialion Addrass ROAD: BLK 529 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFORE

Pellce Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Wasg notleo of Intonded Prosocullen given? MO

I Yos agalnst whom?
- ¢1r¢umatnnnuﬂ ui‘ Ac:lden

REFER TO POLIGE REPORT - T/20181007/2077.

Are acgldant photos avallakle fer allaghmgnt? YES
Was tharg any vidos saplurad by Car Camera? WO

Was Ihere any audia rocorded? MO
S e  DETAILS OF OTHERVEHICLE PROPERTY 7:

Vehicle Reglstration Number SHBA0BSE
Vehiclo Maka/Model'Celaur
Delalls Of Propartios

Vehicle Categery PRIVATE CAR
MNama of Driver MANDEER KALR SIDHU
NRIC/Passport Numbar SAG2ATIEG

Conlact Numbar
Addross
Foga 2 of 21



Posicoda
Ingurance Company Name

Newra Of Demage

Mo, OF Passenger (Including Criver) 1

Marme HAJRA MAIDEEN
Approximato AQo

Injuries Susiain BODY

Injured parson in which vehlsle? SGG4127Y

Were seat belts warn7 YES

Wae thia injured conveyed o hospilal by

ambulanga? NG

Address

Posleode

-DETAILS OF INJURED PERSON:2.

Mamea AlSHA MAIDEEN

Approdimato Age

Injurios Susiain BODY
Injurad person In which vehicle? SGG412TY
Weore seatl belis wom? YES

Was (hls injured conveyed 1o hospital by

ambulanca? wo
Addross

Posteods

Poge 3ol 21
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Accident Sketch Plan

IkA i

1 Fleaye repoel forteetly (e grraidi ul ihe segadent 10 so0ad UR 1RD ELGIFRE e eErig

I Tras Farm Mmoot be

I tmmation provided must bo oy touthiul pnd acourate as peialble. Any willul mifrepresenlatan of watihelding of matesal
lzeis oy alow Maurinde domeunful 1o eoediaie pollos abibiy.

The Waur dnd atteplante of [ha Form by insurance comaanses (5 A0 30 agrnissian of poscy Habiliy an the part al the ifcumanee
EDMpAneL,

1

Fal T &

6 The pepar will e larwsrded by the Insurer af the GIA Beccsdi Management Centre established by the General luiufsoce
Lxsselation of Magapore (GLA] far Archiving amd Tnar capsrt of this report will 1ar & Tea be made svallable upan spplication by
iatuputed parfies

T By ke lsapment of This repert 10 the epwrers, you hereby eonwent to the srchming of this repart o1 the cealre dnd 1o caples ol
thet FEGETL LeiAg atle dvallabie alareiaid,
E Conweni wnder the Persanal Data Probeciion AT (FOPA]
| WRGEILI AT, AERADWIEEEA, BEIAS ANA CORLER (haC
[ad My enpwrdr, My warshon bnd e Gerers! Bnduringe Aitocation ot Regepore |“GIA%) mayfare permiTed wo eollect, uie,
distloge andfar proceis my pemoral datalpersanal Informalicn ot out In tha [lerm] and sny ather perisnal nlermation
petivided by e oF possesiad By fry adarer (cabeetively the "Pemoas! Informetion™] and diciote ana vransier sueh
Perioral Inferraitlon (o adl Sureris) wha lave ifiured vatiglelr) ihwabaed in this gecicent (ali insureriL] who haws (riured
wemleis ) Invalvird in Bhik JECHERAE Ahall Be callectvely relerred 10 3t 1he aturoni], the ingurers” wyersiaw formas, the
LianeLary Autharity O Hngapore and say rehiant povernment s gency/authority fauch as the petice], lor the purpats|s]
at
{1} arscessmn handling ardfor dealing wah ry daims [ncluging the settlement of the plzims dad 30y AoSELHRY
nvralipations felathd I The elaimd)

[ih investigateny the sesdent angfor my tlalma;
{i] cartying eut snd/ar desing with my instructans or respondiag 10 any engquines by me;

(vl adrmaisiesing my clalma jiacluding the mailing of carrespandence, statemenls, Inveses, feparts o ADLCE 10 M,
WhER coLid irvDive dictiature of ceran pertantd 43ta about me 1o bring about delivery of the same as well 25 on the
mutpTnal g of erwrigpes/mall package]; and/or

Ik} compiying with appkathe law in adminiskesing, srocelng, hendbag analfor draling with my cabmafoolent lvely the
P
(B8] sl irswretis] wie have insured wehlclel1] invalved v i nesident and the insurery” Tavspersinw Nimg, mary/are permited
to chilect, Wi, dacioe ane/ar Jradesl my Parandd (nfarmatan o one or mare of Lhe above Purpones; and

eh oy Potionsl Infermation mayfean be dictloied by any of the Insurers and/ar GI2 1o tnelr third pamy wrvice prowad@is o
sgentifingiuding thelf Lawyersaw Trma), which may Di sied outside of Singepere, for gne or more of The aboee Purpiics.

d] ey Perstn sl infmrnaton wil olie be colletied and uwed (o compile claims hiviory for the purpoie of fravd detection,
rvettigalion snd managormenlin pietent and all ity cima

irl bhe enfnemation oo eollecied under (d) sbeve may ba shared [ divdaued:

(i} 1o 3t msuers and/or dny alfer third parties Thet gysit n evaluating, Investigating, contralling of managirg fravd,
repulators, low onlorcement and government agencies 3% frakonably required Tor the pulpaist tated, or

(U} 1or camphyng wilh requirements uader 20y regulaiiany, e of cour orden.

Daloympiders Shenatire Criver] Signatie Hppa Fing Sontte Peritad o's Sgnarure
Cate & Time [6f drver 1 moT ihe puScyholder] Hamu: ;
Date & Thmel WRILSFIN M
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Agcident Sketch Plan

SKETCH PLAN

At Jha iy
e Fil o Hawe o hATuEY
—_——_————— gl Hn3ure

\ SNBIEG i

DESCTIDE CIRCUMSTANCES OF THE ACCIDENT

Tefrc tn  pahte  (eooct o 1]0131853 ] pae
I

DLCLARATION
I dettate (e 167 eatng DarTiElisn ate 1 In avery feipedl. i

o o

Paaynoldert Mot e Crrers Bpatire Rrporing Caniin Peridvmel's Sgnilire
[ratn & Titne {tl aiver b ot e pRlicyhodder) MNarma! T
Cate £ Time MEIC/FIN Na.
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Polico Report

SINGAPORE
POLICE FORCE

Falice Station Gf Qrigin,

Eunce NPF

429 Bedok Reservar Road #01-1620
SINCAPCRE 470528

Tel Na: 18004435595

REPOART OF A TRAFFIC ACCIDENT

(A

T WFEW

Yol
Reped Mo TR20101007T207T

DalefTime Repon Made,
O7H0/2040 10:49

Wido Report No.;

Siaticn Diary No.:

- —

In!umnvmﬂnrﬂawmiﬁif*iﬁm e e

MName of Infermant Addrgse; _

HAJRA MAIDEEN APT BLK 347 TAMPINES STREET 33 204402 SINGAFORE
| 520347 _

D Type/ ID Mo | Conlact No.:

NRIC NO 7 881723142 | Home/Offige; Mobliy: 98557398

Blatenakty: Emuail;

SINGAPORE CITIZEN

Sox Ager Date of Binh: | Type of informant:

Famalg 27 23081984 | Driver

Race. | Language: Ingliutien  Schoal Nama:

Ingian y ! Engligh

Cegupation | Driving Licance Information;

TEACHER Clags: 3 Date of Expiry:

'ﬂmnrni:—'infnmnqon?nr R =
Tpaal [ Injury "Drink ﬂalaﬂ' me of Type of Loeation;
| Accident : hers ! Drive: Accigant: Bend
SRkl | Ko orAQenIE 1300
| Location |
Alzng Road 1 Traveling Teword Road 2
TAMPINES EXPRESSWAY
I ELIAS ROAD
| EXIT 38
[ Weather | Road Surlace: Road Spesd Limit:
| Clear | Dry
| Tratfic Flow: | Traffic Cantrol: Traffic Volume:
| Cma Way i Pedesirian Cressing Moderals
| Type of Colllsion® Anyone conveyed by |
| Batwouen Moving Vehicles - Hoad To Rear ambulanca;
Mo

Sighty |

L

Camanad
Signtyy [0
Dpmoged|

Sy

Any Pedesttion Involved, Nn

T

Mo, af Pedesiriang Injurgd: ML

| Use of Podoslrlan Groasing: NA

Page 8 o121



B:45:48 * :
Police Report

SINGAPORE !

POLICE FORCE TRO1BAR0TETT
Bolice Station Of Orlgin: T
Eunoa NPP Repart Mo, /20040072077
029 Bedek Raservair Road #01.1620
SINGAFPORE 470625 CONTINUATION OF REPOAT

Tal Mg 18004435860

EDVieg b e e
| Mz D HAJRA MNEIEEN
“Ralatad Vahidie | "8GGa127Y (Car) Conta=t No.| 98567800
THesaiavCiime | MOUNT ALVERNIA HOSPITAL Ciassoi | Class: 3
: i Driving Date of Expiry: NIL
I i Liconce &
' Expiry Date
!Data Treatmant | a7/10:3018 Dale Dluhg%wﬂw
Cieg

| o, o1' Da'.m I::lmnl,eu Mmmr Leave
_: e

| 03

| e msm MAIDEEN [IDNo. | 100053692

Arlnled Vahicle | SGG412TY (Car) ﬁ Coninct No,| B2017155 i

[HosealCiinic | MOUNT ALVERNIA HOSPITAL Clavs of | Closa; NIL ’
l Driving Dale of Expiry: NIL
| Licenca &
! Expiry Cata

Date Trestment | 07/402018 | Date Discharge_| 07/10/2018

| Mo of Days granted Medical Leave | 0% | Dagraa of Injury | Shight

Erlof Details.

On the above menliones date, tma and locaton, | was driving & Honds ond | came o @ £10p dus ip the

pedestrian croscing ahead. The minl cecpar bahind me hewover did not slow down nor stop and hencg

celiiged onte he rear of my vanlcla.

Dug to the cellislon, the rear bumpet wnd my car boot was demaged. Tho cther party dld not complain of
rury howaver due lo severe headache and back diccomion, mysell and my sistor went to Maunt Alvernia
10 seex madical samslance and were both grenied 3 doyz of Medlcal Legva.

Page T of 21



FPalice Repont

SINGAPORE
POLICE FORCE

Folice 3tatan Of Origin!

Eunas NPP

1280 Bedok Renorvoir Rosd #01-10620
SINGAPORE 470629

Tul No: 1800-4435530

Skotch Plan
Infarmant Is nol able (o provide skelch plan

BB

Jgdd
W Repon ke TEOIBIGITZATT

COMNTIHUATION QF REPCRT

4 IMFORTANT. Piease attuch o copy of your vehicle's Insurance Cerificate to thig repor, If you dont hove
the cenifieate with you now, please fax 3 copy to 65474285 atnting the repert numbor as refarance.

“Signatuta Of Oificar Recording The Repart
G/
Sgt 1 TAN LI JIE -

L

Signatre OF Informant;

LA b N
i .

Signature Of interprater: Dot/ Time:
Mot applicable 07MoROTE 1811
‘Officer In Charge Of Cosa! Cimssification Of Casa:

TPJAEIT !
Sr Saff Sg1 MOHAMAD ZULFAZDLI BIN

ABDULLAH
B TLIGT

Authanticolion Stamg
P iGE

P

”/_J

Pngr\ fal 21






MMAT1E1 30586 | Mosam Adalomolive Ple Lid - HD

ENTRY DATE & TIME: Q81 0v2018 17:28
SUBMITTED EY: Chin Sai Bhang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report -:c\rral.;tly tha delails of the accident to speed up the Claims protess.
2. This Farm must be completed by the Polieyholder andior the Authorised Driver.

1. Infaemation provided must be as truthful and accurale as possible .l!\.n]. wilful mesrepresentation or withol

repudiate policy labdity

4. The issue and scceptance of this Farm by insurance companies is nol an admission of policy kability on the part of the insurance Companies

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

6. This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon apphcation by interasted parties
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at fhe centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emaill Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Molte Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
08/10/2018 17:28
07/10/2018 13:05

TPE EXIT 3B TOWARDS PASIR RIS

SINGAPORE

DETAILS OF OWN VEHICLE

SKB9085E

HARBANS SINGH S/0 MARGAR SINGH

S51536306A

MNOEMAIL

(LOCAL) +65-94B06656
OFFICE-93259384

MINI
COOPER-1.6 (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NG

Z18\VP05016880

MANDEEP KAUR SIDHU
S9628726G

15/08/1996

INDOOR

05/07/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93259384

MANDEEPKALUR_96@HOTMAIL COM

ding of matersal facte may allow msurance companies 1o



Address 34 BAYSHORE ROAD #11-05
Postcode 469976

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
VWeather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hgu_e_ been appmached by unknown _persunis} ND
soliciting/offering sccident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING AT THE TPE EXIT 3B TOWARDS PASIR RIS AND | WAS AT THE END OF THE EXIT AT THE FILTER LANE
COMING OUT TO THE MAIN ROAD. THE CAR INFRONT OF ME HAD ALREADY PASSED THE PEDESTRIAN CROSSING
AND WAS ACCELERATING TOWARDS THE MAIN ROAD AS ONCOMING TRAFFIC WAS CLEAR. | PROCEEDED TO
ACCELERATE TOO AND WAS CHECKING TO SEE IF ONCOMING TRAFFIC WAS STILL CLEAR FOR ME. THE CAR
INFRONT BRAKED AND AS | ACCELERATED, | HIT INTO THE CAR. THERE WAS NO INJURIES FROM THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Regisiration Number SGGE412TY
Vehicle Make/Model/Colour HOMNDA | SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HAJRA MAIDEEN

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNao. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

SHEYLH PLAN

ITPORTANT MOTICL

(LN vipoe b poe ety e bailz oS i et o i FRLNERY i

Fo e et L cormpietod by the Folicgholdes andfor fhe Authonsed Drives

= e erbgian g g Roidng o el ergd

s pruiMtusl and accurate @ possible ooy wabfufinee
s 1o rEpuadite poiiy liabhsy

4 o matnie ke | et |

cis mray allisy imsi S e

A Thie tssue and aeceptance ol 1hes-barm iy sl enoe compaiees i notan admissiin o] pulicy frakibhily o §Fm et ol Bhe i ang

©AMpanrs
5 Any faise teponting may be referred bo the Police Yor investigation

will be foiwarded by 1he eucers of the Gia Recards Management Centre established by the Generat Insurance

fr, Thie teport
1A} for arching and that eopies of thes report wall far 2 tee be made avariable upprrapplicatuomn Ly

Ausociation af Singaoore (G
miereslied parives

T By the badgment of 10 repoit To The inturars, vou heseby consenl 1o the archving of This repadt af the d b and 10 copies uf

thee reguoal bemp made geadablo alonesmnd
£ Cansent under the Personal Data Protection Act (FDPA)

| understang, schnowledge, agiee and consent 1hat

ja) My nsurer, my workshop and the General Insorance Association of Lingapure (TG ) mingfare permitied to collect, v,
diselone andfor process my personal datafpersonal information set oul m this [form] and any ether personal information
provided by me or possessed by my msarer (collectively the “Persaonal Information”) and disciose and transfer such
Pervonal Informetion 1o all insurer(s] who have msered vehicle(s) irvabved in b accadent dall insurer(s) who have insured
wehiclefs] imvatved inthisaccident shall e collectively referred 1o-as The “Insurers™), the surers”lawyersflaw firms; the
Manetary Authority o Sngapore and any relevant government agencyfasthority {such as the poice), for the purpose(s)

il
{i] processing, handling and/or dealing with my claims including the settlement of the claime and any nEcessany

imvestipations relating 1o the claims;
(i} imvestigating the accident andfor my claims,
(i) cartying out andfor dealing wath my instructions ar responding Lo any enguiries by me,

{iv) administering my claims (including the mailing of correspondenie, statements, Invoices, Feports of notices 1o me,
which could irvalve disclosure of certain personal data about me fo bring about delivery of the same as well 35 on Lhe
external cover of envelopesfmail packages); and/or

{v) complyng with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”|

(k) allinsurer(s] who have nsured velelels) invalved in thit accident and the Insurecs’ lawyersflow fiems, meyfare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Puiposes; and

{c]  my Personal infoomation may/can be disclosed by any of the Insurers and/or GIA bo their third party service prowiders ar
apents{incleding their lawyersflaw firms), which may be sited outside of Singapore, for e of more of the ahove Parposes.

[d] ey Personal information will also be collected and used 1o compile claims hastory for the purpose of fraud detection,
investigation and management in present and all future claims

{] the information so collected under (d) above may be shared [ disclosed:

fi} toallinsurers and/or any athes third pertics that assist in evaluating, mvestigating, controdling of managing fraud,
rogulators, law enforcement and government Sgencies as rea sonalily required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders.

AL

I'aliwhnldw"s Lignature urm;-s's'i,;na-,..};.,- = - Reporting {'u.-nuehFrrmnnel'a Sqm.u:m;
Date & Time: [H driver is not the policyholder) Name:
Date & Time: NRICFIN No

o I.-E'.'/ﬂ Ak

Page 3af 13
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CRETEH PLEN g S
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9 - 3 -
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DESCRIBE CIKCUMSTAMNCES OF THE ACCIDENT

[ '}GE'-;'E.
g cag 4t

_l 4K doving af Ane e e 13 foesctoedg sl s end | el

__L'l'] vy eqd iF*. / -“:_.,‘ gy 4 ol e B fey loag comifi oY I Tt g i
Vaod ¢+ The car 10 ﬁunf 4 e bad ateceudy 'r"“fi"' H i"“i:'!"__‘_:i-" |
CROLSIMa  ana el .u.r.l.‘-|; II#HK} P D -,{--“J T L Yo L <0 BUAPT I oT i

_'ch':f-I:"ﬁ:- :.-.,:u clpet? . precgedg 4 1o cutetd ‘1 ity 4 T 2 ad eas cheinng ia.-»]
e if i m-:r?r‘u;; J; ;1;[‘-;: cocrk N cteo Ji'-.-ul _.'n.;.- g t.'-;g_:'_‘{'h-‘ 1_‘“-. ﬁ?ﬂ |
bt ke of el :':,: ; (= e r:‘) bl e Hes car. R weos
AT R frgmm Fhes iRl

DECLARATION

YW declarefthe foregodng particlars are true in every respect

4 /% T’_E‘":-:./

o

Dr:ve;;s SIgnature
{1 driver is ot the policyholder)

Date & Time

g0 25 \F

.P'-nli_rmc:ldcr' Signature
Date & Timie:

Mame:
MRIC/FIN Na

Heporting Centie Personnel’s Sanature

Page 4 of 13



carbui SHERBT26G © --
v Ak
W
MANDEEP KAUR SIOHU
SIEH
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