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SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mgasn regor Scrrectly the dotass of the sccident to speed up the claims process,
£ This Form mast be complated by the Policyhalder andior the Authorised Drver.

- Information provided must be. as truthiul and
repudiate palicy Lability

4. The issue and acceptanca of Ihis Form by insurance companies i5 nol an
be referred to the Police for investi i,

GlA Recoros Management Centra established by the Genaral surance Association of Singapore (GLA} for
be made available upon applicatcn by intaresied parias

hereby consent 1o the archiving of this repart at the contre and b copwes of the repor being made available

5. false reporti

5. This raport will be forwasded by the insurers of the
archiving and that copios of this report will, for & fea,
T, By the bagament of this repor to the Insurers, you
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

Accurate as possible, Any wilful misrepresantation or witholding of matena facts may allaw INSUrance companess o

admission of policy liability an the part of tha INBUFINCE COMmpanies

21/12/2018 11:22
201122018 05:35
JUNC OF CHARTWELL DR & BORTHWICK DR

Country/Stats of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDP445

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Nao

Data OF Birth

Oceupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CHIA KEK SIANG
51378655

NOEMAIL

ILOCAL) +65-96263743
OFFICE-98263743

BhW
TI0LI AT ABS D/AB 2WD 40R NAY HID SR

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0TET91051-03

CHIA KEK SIANG
51378655,

11/05/19549

INDOOR

10/06/1978

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96263743

OFFICE-06263743
NOEMAIL

Page 1 of 20



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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any Injured tonveyed to hospital by
ambulance?

Waz any other material or propery damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident repored to the palice?
It Yas.Please state which Police Station
Police Station Name

Palice Station Address

Folice Stalion Contact

Was notice of intended Frasecution given?

It Yes, against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model!/Colour
Detanls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number

Contact Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1

44A BERWICK DR
550950

NO

OWNER

COLLISION - cROSS JUNCTION
CLEAR
DRY

NO
2

MNO

YES
NO
2

MNAME:
GEMNDER:

© CHIA ZONG XUN WAYNE
: MALE

YES

SERANGOON NEIGHEOURHOGD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556125 . COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

YES
YES
WITH TP
MO

SLM3187F

PRIVATE CAR
EU KONG LEONG
S1658425H

Page 2 of 20




Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process,

2. This Form must be completed by the Policyholder ang/or the Authorisgd Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate palicy liabilivy,

4, The issue and acceprance of this Form by insurance companies is not an admission of policy lizhility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore [GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
interestod parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

. Consent under the Personal Data Frotection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

lal Myinsurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
gisclose andfor process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal information”} and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehiclels) involved in this accident {all insurer(s}) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurars’ laweyers/law firms, the

Monetary Authority of Singapore and any relevant government age ney/autharity (such as the police), for the purpose{s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii]) carrying out and/for dealing with my instructions ar responding ta zny enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/far

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

{b}  allinsurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or mare 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 or
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the shove Pu rposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e] theinformation so collected under (d) above may be shared / disclosed:

[} toallinsurers and/for any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders,

M P .
.r': i . .".:'r. . /;/ . / T,
{f:-"' :";;_'"”f — o B = e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: [tf driver is not the policyholder) Name:
Date & Tima: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

i Fo .. ; (_. .- {..-.'
?f/.;/gfﬂ._.uﬁﬁ - — Kd'r.ﬁ& (~

i o e
Folicyhalder's §ignatu re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; \If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:




VEHICLENO: STHP WWH- T MAKE/MODEL : 15 M = o
Date of Accident 2o- Vh- \R Time: 0\ 35 | Foreign Veh Involved YES / NO
Location of Accident Leethin Deyue Foreign Veh No
Country of Loss Bt =
Vehicle Damaged F.. ) No. of Veh Involved :
Claim Type OD" / TP / REPORTING Was There Any Witness  YES / NO —
INSURANCE CO MW e Yriee e Name of Witness :
Coverage r:umpreh ensive/ TRFF Third Parw Onby Contact No
Policy No N AR Ve~
Fleet Policy ‘rfsma
OTHER VEHICLES
[OWNER/ CO.NAME |\ . . W Sy VEHICLEB = | A J1%\ T
NRIC / Co's Reg No SAANN L LSSX r Category :
Address e By Precui e ). Driver'sName ;& W RN Wi .
[Por. 55N g, NRIC No L e e
Contact / Mobile No | = L e 1T g Contact No
Emall Address No. of Passenger : b
Date of Birth =l . 5. Q9
Gender M AF VEHICLE C oy
DRIVER'S NAME -~ P, Category
NRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mobile No No. of Passenge -
Email Address G cely.
Date of Birth VEHICLE D
Gender M/ F Category
LICENSE PASSED DATE e T L T Driver's Name
NRIC No
Occupation (ndoot / Qutdoor Contact No =
Relation with Owner | e nlye No. of Passenger :
Does Driver Own Any Other Veh ? ([ YES/(NO -
Vehicle Reg No X
Insurance Co
T"ufeather Condition Clear/ Raining / Others Video Captured : Yes /Mo
Road Surface Oryy Wet / Dthers
INJURED : YES /WO
Name of Injured Police Report : YES/NOD
Convey To Hospital by Ambulance ©  YES J/NO If YES, Where
MO, OF PASSENG EF-:_E -
Name of Passenger AT :-‘ﬁf‘i_u ™| CM JF INJURED? YES/ND b
Name of Passenger Wia, e 0 1 'm/F INJURED? YES/NO
IName of Passenger = M/F INJURED?  YES/NO
Name of Passenger M /F INJURED? YES/NO
REMARKS :
Name of Workshap - fEffFS?UN?TED PTELTD Contact No
Address Sl Bk 4 Email
Slngapue 4179 022y

POAARISTE A 6748 5015



SINGAPORE
% POLICE FORCE

Police Station Of Origin
Serangoon N.P.C

S0 Serangoon Avenue
586129

Tel No; 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.

| Vige Report No

DAFTAR Ty

T/20181221/2013

1o0f3

Repori No. T/i20181221/201 3

| Station Diary No.
| 18

I'g_“rHZ-’EmE 01:40 | Ff20181 22000079
Informant's Particulars : S 3R e
Name of Informant: | Address:

_CHIA KEK SIANG

| 44A BERWICK DRIVE

SINGAPORE 559950

IC Type /1D No.. Contact No.. -
NRIC NO /81378655 | Home/Office: Mobile: 96263743
Nationality: | Email: N
SINGAPORE CITIZEN |
Sex: |' Age: | Date of Birth: | Type of Informant: o
Male 59 | 11/05/1959 | Driver
Race: | Language: Institution / School Name:
Chinese | "
Occupation: | Driving Licence Information
DIRECTOR | Class: 2B,3 Date of Expiry: B
General Information of the Accident i g i SRR Al e
! Tyieidf | Non-Injury . Drink Date/Time of Type of Location: |
| Accident | Altended by Police Drive Accident: X-Junction |
- o] | No | 20/12/2018 09:35 |
| Location: |
' Junction of Road 1 and Road 2
| CHARTWELL DRIVE |
| BORTHWICK DRIVE
| Weather: r Road Surface: Road Speed Limit:
| Clear Dry
|I Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
| Type of Collision: Anyone conveyed by
ambulance:

| Between Moving Vehicles - Head To Side

| Details of Vehicle invoived T

! Y ":.!- -_ RE '!::_-'E '. =0 ,u|}' i LT (R YR :_.!. S

| Vehicle No, Type Make) 5 TEE Model  Tcolor | Condition | No of Pas: !

SDP44s8 | Car BMW T30LI AT Black Slighﬂyr |
| ABS D/AB Damaged
| | I |2WD 4DR ' |
L : r | I[N:‘W HID SRI ~ =
I--\..._.-\_. L~ M | [ _|
! Details of Vehicle Insurance i = - i +_|‘

| Vehicle No. | Insurance Company .

ctive TExpiryBate_‘




FtirE T AT

T120181221/2013
Police Station Of Origin: Ll
Serangoon N.P.C Report No. T/20181221/2013
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel No: 1800-458098¢

U -.-j-’;r "E.a., LA 'Jr':ﬂ'..-t- = .. .l e 0 -:" v :'::‘-:- & :l‘. ..-".:I ! ':'_'.5: i RE LA T s 2, ."‘i
1'?{:15';. - :-.E' ; .-L: | .f ‘.-;;:;:_.;'P;?_rll;; :'.-TN-; -__;!- e L ey - "' RSt 5 — et 'E_::E-‘ I.
SDP44S NTUC Income Insurance Co-Operative -03 25/08/2018 | 24/08/201
Limited .-

 Detelwof Pereontvolved = o0 i e e D e
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL
CHIA KEK SIANG

Related Vehicle | SDP44S (Car) Contact No.| 86263743

Hospital/Clinic | NIL Class of | Class: 2B.3
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

Brief Detalils.

On 20/12/2018 at about 0935hrs, | was driving my car bearing SDP44S along Borthwick Drive and
wanted to head toward Carisbrocke Grove. | came to the junction of Borthwick Drive and Chartwell Drive.
| stopped my car and slowly inch out of Borthwick Drive suddenly a car bearing SLM3187P travelling at
fast speed along Chartwell Drive. The car brushes thought my car front area and mounted the kerb. The
said car then knock down a lamppost number 21. | alighted my car and checked . Myself and the other
driver then exchange particular and contact number. The other driver then call for police assistance.
Shortly after the Traffic Police and the Ambulance arrived.

| have front in car camera in my car and | have given the SD card to the police officer that attended to the
sSCene . :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

LT

T/20181221/2013

L
S 003

Report No T20181221/2013

50 Serangoon Avenue 2 #01-02 SINGAPORE

5568129
Tel No: 1800-4880909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach aco
the cerificate with

py of your vehicle's Insura
you now, please fax a copy to 65474885

COKTINUATION OF REPORT

nce Certificate to this report. If you don't have
stating the report number as reference.

Signature Of Officer Recording

Th7=lepurt:
F/ o /3
Sgt 2 LOH GUO SHENG Mtfé/ 4

| [ Signature Of Informant.

/ «
Y
_./”é;/ s ~——

Signature Of Interpreter:
Not applicable

Date/Time:
21/12/2018 01:40

Officer In Charge Of Case-
TP /GIT/

Sr Staff Sgt NOR FAIZAL-BIN
Contact No.; 85476202

t, i

YAHYA

Classification Of Case:

I
| - —
. |

L _: 15 .I

Authentication Stam
NE168




T S

UMy

Class 2B Molorcyckes nol exceeding 200 oc
Class 3 Molor Cars and Moler Tractors the weight ol
which unladen does not exceed 2500 kilograms

Wi

NP 4284

02 Dot 1980
10 Jun 1978

INGAPORE

DENTITY CARD NO 313?35551-'

CHIA KEK SIANG

: WA
_DHINESE
13- JEIE 1956 M
E-NGAF‘GHE

LTI FER

HRIC K. 31378655

i

dddirass

444 BERWICK DRIVE
SINGAPORE 559350



MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) .'
MOTOR VEHICLES (THIRD PARTY RISKS AND ALILES: |
ROAD TRANSPORT ACT, 1987 (MALAYSIA) _

MLTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 s,

Lertificate Number: 507675105103

Indes mark and Registration Number of Vehide

Chasss Mumber
1 2 N-I“‘!Ui*'ﬂm i I fid 0
| 1 ERCHueOate BF Intrande Bi
44
I Persons gntit d 1t
do
PETEON wihg i driving . vholoe 1 with e permisibor
5 that the persom ng s Bt afcordance h the licensing or other laws or "egulations 1o grive
otor Vehicle o has bean permitted and i not disgualified by order of a Court of Luwnrh-,-relsnnm'qu
ERACIMENt Of reguUition in thit behsl fro Artving the Mptor Vehicle

At B 6
SURIS 8% 10 Lsal

i8] Use for socisl demestic and pleasure purposes and in connection with the Policyhokders business or profession.
This Policy dows not cover I

8 Use for hire gr reward

D) Use for racing, pace-making, refability i or speed-testing

lel Lise for the carringe of Boods jother than samples] in conpection with any tradie or busingsss.

(d} Use for amy PUrpose in connection with the Motor Trade,

# Limitations rendered inaperative by Section B of the Motor Vehicle (Third Party Risks and Co
Act {Chapter 189) and Section 95 of the Rload Transport Act. 1987 {'Ml’v_#ﬂ-__ 418 0ot 1 be lhchuded under ¢

I'.-admss Sy . #
e BECHON ™ 0] 3
EXCESS {(SECTION 7) : WA i
WINDSCREEN ExCESS : 551008
ADDITIONAL EXCESS :NAA
UNMNAMED DRIVER EXCEtS : PLEAY]
REPAIR AT DWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE : ¥ES
NCD PROTECTION : YES (R
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHIA
MAMED DRIVER (1) : N/A
_rl NAMED DRIVER (2) : WA
| HIRE PURCHASE COMPANY - NJA
[ SUM INSURED : MARK

i Mve hereby Certify that the Policy fo which this Certificate relan




14292018

Claim Handling
Arckdent BT/ 102475]
Holicy ke
crhlaciibi Mo
oy nodger Name
Sroifuet Coda
Tt e, [ Moksle
Tl Aodran
i
{L0 Prabection
Accidont Details

At Dale

nte of Agggent

UpEHTIng Cirre

fichion |acation
Excesy

T H CaTagy Frress

Frumad Drvar Eatpss

1id Party Excosy

Henpfts

TBTRI0E1-03
CHla KEX SLamG
FRIVATE CAR INSURANCE

LR E]

« Mo Y

L

e P e L

GET Ruegisterad Information

AegEtareg
T Ryisiranion o

Mutisation Histarg

Falicyhalder Mailing Addross

Aldress L
fodipsy &
Ik Ng
© @ Driver Enfo
AT Eme

Sl driver Mama

#lar Dt of Drmar Licensn

S gt g, fMabae

Jnms e (i A Singapure
Loprslaied car?

Lietlaratgn

Htiruthaysor ar Bigod Tast
Laading?

AnETation Histgry

Claim 003 Mew

1 Tepe #
e Mo [ Makile)
Eranl Adoress

Claime Dessription

Froferred -
wenrkshog __'@,_a_.ﬁ
Andukt No, .

Finafsation L2 S

Uade Neglsternd

dazart Tasen By

At AK leitor

Altachment

fioeent- N,

Claim Handling(accident reporting Claim Task |

ahisie Mo, SDPa4s

Cerear Type Swa PREMILM
Conzact Mo Cffice)

Special Remark

TCA * Mo Yes
HCD tntltHﬂﬂrﬂ.‘*] 50

Accidend Repart Within 24 hirg fag

GST Aegistration Np,

Falicyhokder s
Laeding

Contacl No.[Home)
eCode

elode Raagan
Private Mire

Acdoent Tyoe
Courdry af Accadent
IC™ o,

Windiereen Exciss

Address 3
Past Code

Driver DOB

Driving Experiance
Contact Moo [Home)
Addrees 3

Past Coge

Driver Insurar Compasy

13

Collissg

100,00

S5995(

1100n/
ad

SRS

%] e '“’""‘" eran e s

Pozsazas __Jm-

E!UB&J‘SI

otrchast@yanco comsp ] Vehice Sopass

Number

[EDPa5 1 531078 Om 20 Dec 2078

-r!u.-s;*fg'pclaim.Incnma.cum.sgrgacs.ﬁcrrJeclalnweglslraliunSave.du

Claims
BUIZ2018 1427 Jcess [

Date

EEW SHAN HUI

2001272018 Tirre of Attidert hiimm a%:35
Qrange Forge
UM OF CHARTWELL DR 8 BORTHWICK (a1
al.00 Adcitigral Bxcpsy 4]
0.0 DuAside Singapore 00 Excess BOD.00
0.0 Qutsige Singagare TP Facesg 0.0a
My GST I;:Qﬂlmn Date
BST Status verified
A BERWICK DR[vE Address 2 SINGAPORE 559950
Address Typa Sngapare address
Ralated Pobey Mumder S07ETRI051-03
CHIA KER S1ANG Driver Tyoe B M Driver
Urver MRJC S1378645]
10MOBS107H Diftver &ga &0
SA2EITA0 Contact No.| Office )
94 BERWICK DRIVE Addrags 2 SINGAPORE 559950
Address Tvpe Singapers sddeeds
¥os = Mo Diriver Yeniche Mo,
b mg Any Fijurgd Wes . Mo
[o0-mp
1 Insuned Liahility Partially af Fauk ;l
 vlm breferre referbwiow) v | SI Tg ]
. D;m | Prefermed Workshop | i mepart L o
[ Sawe || Submit
MT 024751 Claim Ne. ag

12



T2 /2048

FE L, Recaiverd

Claim Handling(aceident reporting Claim Task )

Fath =

Cheage File Mo e [= 1320

hogse Fie. b il chosan

Ghoose File Mo ble chesen

“hoose Filg - Mo file chasan
Choase File - No fle chesan
Fioose Flle  Nofile chosan

esoge B

Attachement List

AELaCrisgn

wE- -

Al

- i g

P

i B8

i

LN

-
o

SRl s

Wideo Ligt

Upioadag By, Date

Ll PAYA_LIBI_BOOS01] MATIONAL ASSLSSMENT CENTRE SERVICES) ¢
21 Do 206 14:28

NAC_PAYA_UIRI_ 00601 NATIONAL ASLSESSMENT CEMNTRE SERVICES) o
20 Dec 2000 14:26

NAC PavA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
<1 Dl 20008 14:27

AT _PATA_UBI_BCOED1 NATIONAL ASSESSMENT CENTRE SERVICES ) o
21 Do 2018 14:37

WAC_PAYA_UB1_BOORO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec M35 14:27

MAC_PAYA_URI_BOORGT [ MATIGMAL ASSESSHMENT CENTRE SERVICES) o
21 Dec 2018 34:27

NAL_Pava_umi SBIOBDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec 2018 14:37

NAL_Fava_umi_soospg RATIONAL ASSESSMENT CENTRE SERVICES] o
21 Deg 2018 1427

AL _PAYA_LBI_BODEDT| MATHONAL ALSESEMENT CENTRE SERVICES) o
21 Dec 2016 14:27

NAC_PATA_UBI_SO0S00| MATROMAL ASSESSMENT CENTRE SERVICES) &
1 Dec 2018 14:37

NAC PaYa_ U _BO0S0 ]| NATIONAL ASSESSMENT CENTRE SERVICES) &
31 Dec 2010 14:27

NAC_PATA_LBI_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec 2008 1427

HAC_PATA_UBI_BONS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dt 2008 14:27

HAC_PAYA_LIBI_AO0G0L] NATIONAL ASSESSMENT CEMTRE SERWICES) o
21 D 2008 14:37

Upiuaded By Dae Folder Date

-a'.'p-c.--'fgic:larm.inmme.mm,sg.fgcsfrcm-feclalnfregfsrmtinn?mve.du

Updoad Dty

Category

MRIC! Dreng License

Bhotos

Fhatos

{

i

i

Photng

Photos

Photos

Photos

FIZ/I0LE 14-28

Categoey = Carlidental Urgengy =
Cear | [Please seiem v [wa | [Hormal [
Clear Pisase Seact 2| fh‘ﬂ * | [Warmal [
[Gear]  [Plonss seiest | [ne ] {rmai ][
(Cear|  [Pesse seiec | R | |
| Chear _l Euu Selact -r-l | N E TNrma v I_
[Clear| | Ploase Selacr v | lwa * | [Hormal [
? Urgency Descrintian
Hormral MHICY Driving License Hre-12:21
Marmsl 545 20158-17-21
Harmal Phofos 201 F-12.31
Harreal Photos 2018-12-21
Warmal Photos 2018-12-2]
Mol Phatos 2018-512-21
Marmad Bhotas 2018-12-21
Feanmal Bhotos 2008-12-33
Merrnal Fhatos 20081321
Mormal Phalos 2096-12-24
Mavrnal Fhotes 2008-13-21
Noernal Phadlon Z2048-12-21
Normal Photes J1g-13-21
Hormal Photos 2018-12.31

Fife Name

_Disalay in New Wincow | | Sesn snd uplading

_? Sourpe

22



LKK PEIEEI Ubi
From:

LKK Paya Ubi <rspu@lkkauto.coms

Sent; Friday, 21 December 2018 2:33 PM
Tao: ‘ODsupport'

Cc: lhr5uim.bala@incume.com.sg
Subject: FW: SDP 445 MT/1024751-001 OD-DRIVO PREMIUM
Attachments: SDP445 20122018.PDF

Hi

Dear All,

Mame of Registered *CHIA KEK SIANG

NRIC No :51378655)

Name of Driver : CHIA KEK 51ANG

MRIC :51378655)

Viobile No 196263743

Own Damage Excess $ 5600

Unnamed Driver Excess CNSA

Name of Workshop : SUCCESS UNITED PTE LTD

Contact No : 67461515

Remarks tNfA

Hest Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspui@lkkauto, com | fax: 6841-6715

Blk 51, Pava Ubi Industrial Park, Uh; Avenue 1, #02-25 | S{408g33)




