MNA419017113-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/02/2019 18:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/02/2019 18:36

06/02/2019 19:20

KRANJI WAY TOWARDS KRANJI LOOP B/F THE KRANJI DAM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH428D

KARZ-TA LEASING

53318368E
KARZTALEASING@GMAIL.COM
(LOCAL) +65-94508445
OFFICE-81116544

TOYOTA
ISIS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083195710-02

TAN WAH CHOON
S1717782F

11/07/1965

INDOOR

25/03/1983

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94508445

OTHERS-81116544
FRANCIS65TAN@GMAIL.COM
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BLK 174A EDGEDALE PLAINS

Address #08-153

Postcode 821174

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicleg (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . SOH POH SUAN
GENDER: : FEMALE

Passenger 2 NAME: : CHUA PEI SHAN
GENDER: : FEMALE

Passenger 3 NAME: © TAN JIALE GERALD
GENDER: : MALE

Passenger 4 NAME: . TAN YONGJIE CLEFF
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190207/2065 AND T/20190208/2052

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number XD6767B

Vehicle Make/Model/Colour MITSUBISHI FV51JJD4RDEA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN WAH CHOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SOH POH SUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN JIALE GERALD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name CHUA PEI SHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name TAN YONGJIE CLEFF
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢g

3. Information provided must be as truthful and accurate a5 possible. Any willul misrepresentation or withhaolding of material
facts may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgrment 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 avaitable aforesald,

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledges, agres and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA®) may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information 1o all insurer(s] who have insured wehicle(s) iInvolved in this accident (all insures{s] who hawve insured
wiehiche(s) involved in this actident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/lzw 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 relating to the claims;

(i} investigating the accident and/or my claims;
{iif) carrying out and/of dealing with my instructions or responding to any enquiries by me;

(v} adminktaring 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 as well as on the
external cover of envelopes/mall packages); and/ar

Iv) complying with applicable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes”|
(b) all insurer(s) whe have insured vehicle(s) invalved In this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(di vy Personal information will also be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all future claims,

(e} the information so coliected under (d) above may be shared |/ disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under amy regulations, laws o court orders

Name:

Date & Time: t_.—fllr

exfden
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin.

POLICE REPORT

T

1ofd

Tiong Bahru NFP Repart Mo, Tr20190207/2065
128 Kim Tian Road #01-123 SINGAPORE
180128
Tel No; 1800-273899%
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No..
07/02/2019 13:30 Lr20190206/0142 1
nform T e T S ST I e T T T
Address.
TAN WAH CHOON APT BLK 174A EDGEDALE PLAINS #08-153 SINGAPORE
821174 e
ID Type /1D No.. Contact No..
NRIC NO/ S1717782F Homea/Office: Mobile: 811 16544
Mationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant.
Male 53 11/07/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FARM OWNER Class: 2B,2 Date of Expiry:

Along Road 1

Road Speed Limit.
50 Km/h
Traffic Flow Traffic Control: Traffic Valuma:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side amb-.:!anna:
Bs

SHCB718Y HYUNDAI

FiL AT ABS
AIRBAG
40R
SMH428D | Car TOYOTA ISIS 1.8LX Al Black Totally |4
Damaged
XD6T6TB Lorry MITSUBISHI |FV51JJD4R | Orange Slightly 0
DEA Damaged

Page 7 of 56



POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station Of Onigin: S50
Tiong Bahru NPP Report No. T/20180207/2065
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No; 1800-2739859

njured: NI _____| Use of Pedestrian Crossing:
TAN WAH CHOON ID No. S1717782F

Related Vehicle | NIL Contact No.| 81116544

HospitallClinic | NIL Class of Class: 2B.3
Driving Cate of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 6th January 2019 at about 7.20pm, | was driving my car (SMH428D) on Kranji Way, a 2-way road,
towards Kraji Loop before the Kranji Dam bridge when | observed a heavy Tipper Truck (XDETETE) which
was travelling on the opposite direction of the 2-way road suddenly eut into our lane about 5§ meters in
front of us and mounted the curb on our left. Due to this, | slowed my car to about 20km/h and attempted
to avoid the collision with the truck by evading to the right. However, the said truck came right for us and
hit the left -front door of my car and dragged our car Into the opposite lane causing it to mount the curb on
the right. The truck reversed and moved forward to hit the left-rear door of my car again before fleeing the
accident scena without stopping. My car sustained total damage where its frant and left side was
seriously smashed, and the engine and all four tires were totally damaged. The windscreen and left front
and rear windows of my car were smashed and the entire front bumper fell off. They are about 20 to 30
Bangladesh foreign workers at the area who witnessed this accident. Two of them (Sarker: B6536087 and
Shahin: B4178280) tock photographs of the entire accident scene and the truck fleeing. There was a car
(Florence: B49976809) behind the said lorry installed with a Dashboard Camera which recorded the
footages of the entire accident. The photographs and video recordings were obtained from the both of
them. An ambulance arrived about 20 minutes later while another arrived soon after, The ambulances
attended to the injuries sustained by myself and 4 passengers in the car before the 4 us were conveyed
to Khoo Teck Puat Hospital for medical treatment. My son, Cleff, who was one of my passengers
sustained the least injury stayed behind to wait for the Traffic Police to arrive. The skid marks on the road
created by the truck and my car were obtained by us and the Traffic Police as well. | would like to mention
that a blue Comfort taxi (SHCB718Y) behind us might have captured the video footages of the entire
accident with its Dashboard Camera but did not stop to assist us. The photographs and 3 Dashboard
Camera footages were given to the Traffic Police as well. There were cameras by the side of the road
which might have recorded the footages of the said truck, our car and the accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739998

Sketch Plan
Informant is not able to provide sketch plan

WAL

30l3
Report No. T/20190207/2065

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,

B e
Signature Of Officer Recording The Repgft:
Al
Staff Sgt MUHAMMAD TAUFIQ BIN SUHAI

A=

[Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt smrﬁﬁ
Caontact No.: 65476

NIZAM BIN SAMARRI

Classification Of Case:

Authentication Stamp ‘*S{

NP188
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SINGAPORE

POLICE REPORT

Police Station Of Origin:
Tiong Bahru NPP

POLICE FORCE

Tr20180208/2052

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739989

REFORT OF A TRAFFIC ACCIDENT

1ol5
Report Mo, T/20190208/2052

Date/Time Report Made:

Vide Report No..

Station Diary Mo.:

UEJ'DEJ'ENB 13:07

11

Nnme nl’ Infnnﬂant

. Addmn

TAN WAH CHOON APT BLK 174A EDGEDALE PLAINS #08-153 SINGAPORE
1174
“ID Type / ID No.: Egontact No.:
NRIC NC / 517177T82F Home/Office: Mobile: 81116544
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 11/07/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FARM OWNER Class: 2B,3 Date of Expiry:

enera ! SRR o SN
Type of Datemma of Type of Location:
Koot Accident: Straight Road
06102/2013 19:20
Location:
Along Road 1
KRANJI WAY
| Kranji Way Towards Kranji Loop before Kranji Dam
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/m
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

SHCB719Y |

HYUNDAI

_ e

Damage
SMH428D | Car TOYOTA ISIS 1.8 Black Totally 4
Damaged
XDB767B | Lorry Orange Slightly |0
Damaged
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POLICE REPORT

S ity

Ti201802
Police Station Of Crrigin: 20f5
Tiang Bahru NPP Report No. T/20180208/2052
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2739909
Any Pedestrian Involved: Ng
No. of Pedestrians In ured: NIL Use of Pedestrian Crossing: NA
Name CHUA PEI SHAN 1D No, 59108295,
Related Vehicle | SMH428D (Car) Contact No.| 91156174 1
Hospital/Clinie KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

Expiry Date

07/02/2019
Slight i

SOH POH SUAN

Related Vehicle SMH428D (Car) Contact No.| 90085798
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | 4
Date Treatment 06/02/2019 icha
—=C__featment | 06/02/201

.nfDa 5 granted Medical Leave _

TAN WAH CHOON - S1717782F

. Naa
Relatod Vehicle | SMH4280 (Garj Contact No.| 81116544 |
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 06/02/2010 Date Discharge 06/02/2019
No. of Days granted Medical Leave (2 ree of Injury | Slight
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POLICE REPORT

SINGAPORE
SWEAPORE AL A

Palice Station Of Origin: 3ofs
Tiong Bahru NPP - Report No. T/20160208/2052
128 Kim Tian Road #01-123 SINGAPORE

1680128 CONTINUATION OF REPORT

Tel No: 1800-273993%

TAN JIALE GERALD ID Me. TO2388001
Related Vehicle | SMH428D (Car) Contact No.| 81116544
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2018 | Date Discharge | 0

2/2018
ays rnted Medical La (03 Degree of Inju Slight

[ TAN YONGJIE CLEFF 'IDNo. | S8850132B

Related Vehicle | SMH428D (Car) Contact No.| B2011726
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2019 Date Discharge | 06/02/2018
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 6th February 2018 at about 7.20pm, | was driving my car (SMH428D) on Kraniji Way, a 2-way road,
towards Kraji Loop before the Kranji Dam bridge when | observed a heavy Tipper Truck (XDE767E) which
was lravelling on the opposite direction of the 2-way road suddenly cut into our lane about 5 meters in
front of us and mounted the curb on our left. Due to this, | slowed my car to about 20km/m and attempted
to avoid the collision with the truck by evading to the right. However, the said truck came right for us and
hit the left -front door of my car and dragged our car into the opposite lane causing it to mount the curb on
the right. The truck reversed and moved forward to hit the left-rear door of my car again before fleeing the
accident scene without stopping. My car sustained total damage where its front and left side was
seriously smashed, and the engine and all four tires were totally damaged. The windscreen and left front
and rear windows of my car were smashed and the entire front bumper fell off, They are about 20 to 30
Bangladesh foreign workers at the area who witnessed this accident. Two of them (Sarker: 86536087 and
Shahin: 84176280) took photographs of the entire accident scene and the truck fleeing. There was a car
(Florence: B4997608) behind the said lorry installed with a Dashboard Camera which recorded the
footages of the entire accident. The photographs and video recordings were obtained from the both of
them. An ambulance arrived about 20 minutes later while another arrived soon after. The ambulances
attended to the injuries sustained by myself and 4 passengers in the car before the 4 us were conveyed
to Khoo Teck Puat Hospital for medical treatment. My son, Cleff, who was one of my passengers
sustained the least injury stayed behind to wait for the Traffic Police to arive. The skid marks on the road
created by the truck and my car were obtained by us and the Traffic Police as weil, | would like to mention
that a blue Comfort taxi (SHCB718Y) behind us might have captured the video footages of the entire
accident with its Dashboard Camera but did not stop to assist us. The photographs and 3 Dashboard
Camera footages were given to the Traffic Police as well, There were cameras by the side of the road
which might have recorded the footages of the said truck, our car and the accident,
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POLICE REPORT

SINGAPORE
oy MR AT

Police Station Of Origin;
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739899

4of5
Repon No. T20180208/2052

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2735939

Sketch Plan
Informant is not able to provide sketch plan

Sof5
Report No. T/20190208/2052

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, «
Al

Staff Sgt SURAJDEEP SINGH S/0
RAJVENDER SINGH

Signature Of Informant:

oy

Signature Of Interprater:
Mot applicable

Date/Time:
DBMO2/2019 13:

Officer In Charge Of Case:
TP/IGIT!/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.© 65476904 /"
—

Classification Of Case:

Authentication Stamp ;‘,-Zy
MNP 168
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LEASING LETTER

SARE-TASOIA
Diateed 18 Ao XY

\\-.,..,u

Leasing Contract of Agreement
This Contract of Agreement is drafted on Date 17* Month Jan Year 2019

Between

KARZ-TA LEASING “hereby called The Chener” (Singapore Company Hegistration No.: $33IH368E), A company incorporated in
Singapore and having its registered address ot 317, OUTRAM ROAD, B1-00 CONCORDE SHOPPING CENTRE, HOLIDAY INN
ATRILIM, (168075}

And #
Tan Wah Choon of NRIC SIT1T78IF, DOB: | L/07/1965, Driving pass Date: 25001983 “hereby called ‘The Hirer/Driver residing
Blk 1744 Edgedale Plains #08-153 S(871174).

al T ins

Relive Driver
MNA

O this lease agrecment *The Ower * shall lease the vehicle with the below mentioned details hereingfter numed as “The Vehicle ™ o
The Hirer/Diriver " on the agreed terms and condition as set ol by “The Chwaer” in this agreement contained herein -

- Make and Model: Tovota 1515 1.8
*  Reglwration No:  SMIT4Z8D

*  Chassis No: ZNM100059619
*  Engine No: 1223198627

*  Hegisration Date: 19 Jun 2009

= Color: Black
Lense Perind
Ad agreed on a lease period of 6 month with effect from the 17 Dav af Jan 2019 to 16™ Day of Jun 2010,
Bental Rutes

The rate has been hereby agreed between both partics at S$490/- Week with 1 refundable security deposit of §8500,

“The Owner” shall reserve the rights 1o change or amend any of the clause and rental rates without privr notice 1o *The HirerMiriver” or
additional driveris) ifany.

Ist Driver

» Hirer / Driver Signmure: ¢ r.-'fr‘:‘?"-. ""I'.:I

' i “-—‘m—lw o Email:

' NRIC/Passport No- SITUTINIF Bank AL

. [iate: Plang0ne Gkt o

Additional Driver
MNA

KARZ-TA LEASING Representative

g Signature / Company Stamp:

. [Date: 17 o 2019

357, Caeram Read, Concords Shopping Comre. Holuday Inn Avsen, {180071), Tel E3723237. Fas 6TIEEVSD Emad knrralensing F pmadl com. Reg Mo 955 1038kE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 39 of 56



X "

PRIVATE HIRE

s




2
<]
£
o
-
€
]
S
3
<




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 54 of 56




Addendum Sheet

v

i #

. - !
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE -
RAL § Raffles Qgay K000 Singazare 046550

SURAMNCE Tal (65) 6224 0010  Pau (B3} 8274 0030

] . Oparating Hewr § Monday te Fridiy, 09:00 - 17:00
RECORDS MiNLBDMENT CENTAE uuunu!ﬂt!lflﬂu| Miti MASE2LTT0

IMPOAYANTNOTE: Pleasesubmitthe completed Addendum formtothe iame Authorised Reporting '-':ﬂ'"trﬂ
with whom you submitted the Orlginal Report. _:
ADDENDUM =

(A) PARTICULARSOFPERS MAKINGTHEAMENDMENTS:
Criginal Repert Mo ; A talﬂﬂl" % Vehicle Registration No: Sm H %3 D

MName[es shownin NRIC) Tﬁ”‘ '\Uku\ Qt&d MRIC/FIN/PassportNo ¢ gﬂlm F

(*Vehlele Driver / Vehlcle Owner) (*) Plesse deletess appropriate

Ad:;e:: 3 Singapore] ]
Contact (Tel) t Mablle No. ! E’!. H WL{

Emall Address i P 2

Date of Accldent ¢ cle Lﬂ ?i\'l’ir@] Timeotaccidents (. 1o

Place of Accldent iféﬂ“ Eﬂ:{ ZMQQE gﬁﬂl LBL}‘ EZE [Ei m}ﬂ[ MM
Insurance Company: m U‘C« g

(8) ADDITIONMALINFORMATION f: MENDMI E:;M'is])

| hove made s repert on the above mentloned sccldent and would like to Include additlonal Infarmation or
make the following amendments:

Tae vbug To Tan YouGIE Cligf
I'-!'u&‘ffl‘ja.qmn fudforu T Yondne CliFE

7 u’

Polieyholder / Driver's Signature eporting Ce ru:r.?% nne's Sig atulr-
Date: iplet] [ ' :
HRIC/FIN No.:
Date: ﬂg [:I)! m ¥

VAR ey -
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Addendum Sheet

: : ¥
e &
. U
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RE AGEMENT CENTRE
FEHEFIAL § Raffies Qday K185-00 Singupors CEESEA TOIRDY A '

NSURANCE  Tel(65) 6234 0210 Pax (65] 6224 0030

ARBaciinom Cperating Hours t Monday to Fridey, 09:00 = 17100
REEDA0Y WlsanEERT CEnTRE VR SEEIS5038 / GNT Rag, Me. MASEILTTHI
a ’

IMPORTANTNOTE: Pleasesubmitth u'&omp leted Addendum form to the sgame Authorlsed Re porting Centre
with whom you submitted the Original Report, : ’ ' :

ADDENDUM i

(A} PARTICULARSOFPERSO MAKING THEAMENDMENTS:

Origlnal Report Mo ?p ” [ f ?"’ﬂ; li Vehicle Registration Ne: g‘nﬂ{ %CP D

-
Name{u thownin HAH:}:MH gélaﬂ“ NRIC/FIN/PassportNo ; Qﬂmq g;‘) 1:
@hi:!l Cwner) (*] Please deleteesappropriate I

ﬁ.dd:e:s : Singapore( )
Contact (Tel) ! Muabile No.,: (91" ff wll[
Emall Address :

Date of Accldent ﬂ[ﬂ'}'{o’ﬂf/ﬁ Tlmeom:ddent:“ {f?'?ﬂ ,
Placeof Accident W WM W?IW WF Tﬁlﬂ mﬁ m

Insurance Company MM

(8] ADDITIONALINFORMATION #AMENDMENTE

I have madea report onthe above mentioned accldent and would like te In clude additional Infarmation or
make the following amendments:

& Iuglr nuw_foick bpor] 710|908/ %82
3 & g iy Go dotPru_

Polcyholder / Driver's Signature Refert!ing Centre PFersgnnel’s Signature
Date: ame: Z
Z/
b

MNRIC/FIN Na.;
Date:

st e
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