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MMA4 1901 T113-02 § Mational Assessment Cantra Sanvices - Bukil Marah
ENTRY DATE & TIME: 0TM2/2019 18:35
SUEMITTED BY: ROSLI BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currm;i& the details of the accident o spead up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liabaity,

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 GlA Records Managemant Cantre established by the Ganeral Insurance Association of Singapora (GIA] Tor
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parties,

7. By the lodgement of this report to the msurers, you hareby consent to the archiving of this report at the centre and to coples of the repont being made avallable

aferesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

07/02/2019 18:36

06/02/2019 19:20

KRAMJ WAY TOWARDS KRANJI LOOP B/F THE KRAMNJI DAM
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMH4280

KARZ-TA LEASING

5331836EBE
KARZTALEASING@EGMAIL.COM
[LOCAL) +65-94508445
OFFICE-B1116544

TOYOTA
1515

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5083195710-02

TAN WAH CHOON
S1717782F

11/07/1965

INDOOR

25/03/1983

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94508445

OTHERS-81116544
FRANCISESTANEGMAIL.COM
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BLK 174A EDGEDALE PLAINS
#08-153

Fostcode 821174
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Woealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident 2
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5
fAmanger ) NAME: . SOH POH SUAN
GENDER: : FEMALE

Passenger 2 MAME: . CHUA PEI SHAN
GEMNDER: : FEMALE

Passenger 3 NAME: : TAN JIALE GERALD
GENDER: : MALE
Passenger 4 NAME: . TAN YONGJIE CLEFF

GENMDER: : MALE

Details of Police Action

Was the accident reported lo the police? YES

If Yes,Please state which Police Station

Puolice Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-2735999 - FAX NO: 62785651
Was nofice of intended Prosecution given? NO

Police Station Address

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? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Page 2 of 55



Vehicle Registration Number ADBTETB

Vehicle Make/Model/Colour MITSUBISHI FVS1JJD4RDEA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver UNKNOWN

NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea TAN WAH CHOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH428D

Waere seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MNarne SOH POH SUAN
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH4280

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulanca? VES

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame TAN JIALE GERALD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH4280

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? s

Address

Poslcode

Mame CHUA PEI SHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH4Z28D

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES
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Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5
TAN YONGJIE CLEFF

SLIGHT INJURY
SMH428D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by t licyholder and/or the Authorised Driver.

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 issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Generzal Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 (FDOPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane or more of the above Purposes; and

{¢)  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 above Purposes.

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, ar

(it} for complying with requirements under any regulations, laws or court orders,

o ff?ZW ?Q(j?

Policyholder's Signature Driver's Signaﬁug; orting Centre PEfsonngl’'s Signtu
Date & Time; {If driver is nat tHe golicyholder) MName: / [
MNRIC/FIN Ma.: |

Date & Time: {'.?-:f( 1" 1{ Yoi 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

R ERCATUA RN

T/20190207/2065

10ofd
Report No. T/20190207/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2019 13:30 L.FED1QEEDEID142 19
Informant's Parﬁﬂu’ﬂrﬂ'_ s T i T it SR i g “_h'lhlr =3 '; ik I. e
Name of Informant: Address:
TAN WAH CHOON APT BLK 174A EDGEDALE PLAINS #08-153 SINGAPORE
821174
ID Type / ID No.: Contact No.:
NRIC NO / 81717782F Home/Office: Mobile: 81116544
Nationality: 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,3 Date of Expiry:
General Information of the Aceident ™ * o o e i e e T
Type of Injury Drink Dateﬂ' ime uf Type of Lccatmn
Aretdenit Attended by Police Drive: Accident: Straight Road
i No 06/02/2019 19:20
Location:
Along Road 1
KRANJI WAY

| was driving on Kranji Way towards Kranji Loop before the Kranji Dam.

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
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

! H R

Wm—vm 'r T

Type W& .;_Mﬂhﬁuri’"r'u'" i Mndal'h Calor , "Cartdltlon‘i No otF'assangﬂr

SHGBHQ\" Car HYUNDAI 140 1.7 CRDI| Blue 0
FIL AT ABS
AIRBAG
4DR

SMH428D | Car TOYOTA ISIS 1.8LX A| Black Totally 4

: Damaged

XD67678 | Lorry MITSUBISHI |FV51JJD4R | Orange Slightly |0

DEA. Damaged |




POLICE FORCE AT AT

T/20190207/2085
Police Station Of Origin: 2cfd
Tiong Bahru NPP Report No. T/20190207/2065
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

‘Details’of Person.involved: i e i E o n sl GRS 5 ) -l
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Crossing: NA
Driver R Tl st e T Tt e i i s e R
Name TAN WAH CHOON S1717782F
Related Vehicle | NIL Contact No.| 81116544
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 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 (XD6767B) which
was travelling 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/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 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: 84997609) 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 (SHC8719Y) 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

U RMANEATARI A

T/20190207/2065

3of3
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.

p

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

Signature Of Informant:

N

\
Signature Of Interpreter: "N | Date/Timg:
Not applicable 07/02/2019 13:30
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ :
St Staff Sgt SHAARDL NIZAM BIN SAMARRI
Contact No.: 654?69\ J

Authentication Stamp \’SQ
NP168



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tiong Bahru NPP

AR

128 Kim Tian Road #01-123 SINGAPORE

180128
Tel No: 1800-2738989

REPORT OF A TRAFFIC ACCIDENT

T/20190208/205

10f5
Report No. T/20190208/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:

_EBH:-EIEMQ 13:07 _ 11

Informant's Particulars - L
Name of Informant: Address
TAN WAH CHOON APT BLK 174A EDGEDALE PLAINS #08-153 SINGAPORE

821174
ID Type / ID No.: Contact No.:
NRIC NO / S1717782F Home/Office: Mobile: 81116544
Nationality: 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:

General Information of the Accident T il A i i
Type of Injury Drink DatafT ime of Type of Location:
Ascidant: Attended by Police Drive: Accident: Straight Road

No 06/02/2019 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/h
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

Details nfvahmla Immi\rad B N A i L
VehideNo. [Type | |Make [Model _ b*énciltsa"“* c
SHC8719Y | Car HYUNDAI 140 No
Damage
SMH428D | Car TOYOTA ISIS 1.8 Black Totally 4
Damaged
XD6767B Lorry Orange Slightly |0
Damaged




F

POLICE FORCE LT

T/20190208/2052
Police Station Of Origin: 2L
Tiong Bahru NPP Report No. T/20190208/2052
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT
Tel No: 1800- -2739999 :

[ Details of Person Involved T

Any Pedestrian Involved: No

No. of F’edesfrrans in;ured NIL ]

Passenger S T e o T T e

Name CHUA PEr SHAN L SQWEEQEJ

Related Vehicle | SMH428D (Car) Contact No.| 91156174

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence & :

L Expiry Date
Date Treatment | 06/02/2019 Date Discharge | D?IIJEIZEITQ

No. of Da § granted Medical Leave

Dereeuf fn u

Passengerlii Il 20 i W T T e 1 L e T g
Name SOH POH SUAN ID No. S?‘IHQ&EEF
L
Related Vehicle | SMH428D (Car) Contact No.| 90089798
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 | 06/02/2019
No. of Da ranted Medlca! Leave 03 gree of Inju Slight
[Drivers s b s i | T T e i
Name TAN WAH CHOON ID No. S1717782F
Related Vehicle SMH428D (Car) Contact No. 81116544
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2019 | Date Discharge | 06/02/2019
No. of Days granted Medical Leave |02 | Degree of Injury | Sii light 7l




SINGAPORE IR

POLICE FORCE Ll

Police Station Of Origin: RS
Tiong Bahru NPP Report No. T/20190208/2052
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No; 1800-2739999
Passenger
Name TAN JIALE GERALD ID No. T0238900I
|
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 | 06/02/2019 Date Discharge | 06/02/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
PASBANQBE F= - o Tl U PGl oA v o= e o 3 Ay © e ol
Mame TAN YONGJIE CLEFF ID No, 588501328
Related Vehicle | SMH428D (Car) Contact No.| 82011726
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 | 06/02/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 6th February 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 (XD6767B) which
was travelling 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/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 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: 84997609) 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 (SHC8719Y) 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.



ELICE ThRce LT

T/20190208/2052

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

160128 CONTINUATION OF REPORT
Tel No: 1800-2739999

4af5
Report No. T/20180208/2052



SINGAPORE
POLICE FORCE

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

T e

T/20180208/2052

5c0f5
Report No. T/20190208/2052

160128 CONTINUATION OF REPORT

Tel No: 1800-2739998

Sketch Plan _
Informant is not able to provide sketch plan

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/O
RAJVENDER SINGH

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
08/02/2018 13:

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.: 65476904 /
e —

Classification Of Case:

Authentication Stamp
NP 168
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the

[ ) ik
Policyholder's EiM Drijer's Signatire J}pértlng Centre Pegtonnefs Sighatur
Date & Time: {If driver is not the policyholder) Mame: / / /

Date & Time: C":H' oo | 2019 NRIC/FIN Ng.:
1 |




KARZ-TA-OD1A
Datied 26 Apr 2097

"\\Pa-..u Tofd

Leasing Contract of Agreement

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

Between

KARZ-TA LEASING “hereby called The Owner” (Singapore Company Registration No.: 53318368E), A company incorporated in
Singapore and having its registered address at 317, OUTRAM ROAD, B1-03 CONCORDE SHOPPING CENTRE. HOLIDAY NN
ATRIUM, (169075)

And

Tan Wah Choon of NRIC S1TIT782F, DOB: 11/07/1965, Driving pass Date: 2803/1983 “hereby called ‘The Hirer/Driver” residing
at Blk 174A Edgedale Plains #08-153 S{821174).

Relive Driver
N.A

On this lease agreement “The Owner ” shall lease the vehicle with the below mentioned details hereinafter named as “The Vehicle ™ o
‘The Hirer/Driver” on the agreed terms and condition as set out by “The Owner” in this agreement contained herein -

Description of Vehicle

*  Make and Model: Toyota ISIS 1.8
#  Registration No: SMH428D

*  Chassis No: ZNM 100059619
+  Engine No: 1£73198627

+  Registration Date: 19 Jun 2009

+  Color Black

Lease Period

As agreed on a lease period of 6 month with effect from the 17 Day of Jan 2019 to 16™ Day of Jun 2019,

Rental Rates

The rate has been hereby agreed between both parties at S8490/- Week with a refundable security deposit of 555010,

“The Owner” shall reserve the rights to change or amend any of the clause and rental rates without prior notice to "The Hirer/Driver™ or
additional driver(s) if any.

15t Diriver

. Hirer { Driver Signature: _ 5-4':'.'“'““1

. Mame: Tan Wah Choon® Email:

* MRIC / Passport Mo, S1717782F Bank ASC:

. Date: 17 Jan 2019 Contact: 81116544

Additional Driver
MN.A

KARZ-TA LEASING Representative

' Signature / Company Stamp:

. Date: 17 Jan 2019

317, Qutram Road, Concorde Shopping Centre, Holiday Inn Atrium, {169075), Tel: 83223232, Fax: 67388360, Email: karztaleasing@gmail com, Reg Mo - 533 18268E
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Claim Handiing

Claim Handling(accident reporting Claim Task )

https:tgiclaim income.com.sg/gcsficmieclaim/registrationSave .do

Accident MY/ 1030030 s -
-Hﬂlwﬂh. :A':H:I-I.II!?:I._A'.LH.-I k'mlt.hm: - o :m:___ Gsrngm-;-m_
,  Cectificals Mo,
Pabrynadder Mamae KARZ-TA LEASING Priicphalier NG S1318M4L
Prosdut Coade FLEET INSLRANCE Corvnr Tyge Third Party Loading o
Conbact . [Matiie ) Fa5184a5 Contact . 10ffce) Concact Mo Home )
E=al &adram Special Rgrark alade
KK #« ko Yes = " Mo Tew =Cods Assran
KCO Frabetion Ma HCD Ervif et %) o Privle Hrg Faom
W Accident Detalls
Regori Date mn‘;zrzu:;: 15:01 Kocident Aecart WiEhin 74 b g Acridars Tygs Hie Beipe
et af Apeident CEMZI20E9 Time of Aecigart bhermm 1520 Cinntry of Accdant Fingagore
Regoening Cenire Crange Force CM Me,
Arridet Lacssion ERAMT WAY TOWARDS KRAKN LOOP §/F THE KRARIL Dads
w Eximsn
l.'.hrnl'.la_rrupl Erress I}E _MdmnlEmu -] T _\'Ih_d.lnpm I.‘l_n“._ 0.0
Unramed Oriver Edcess Cutsits Sngapare OO Fucess nga
Thind Party Fxosun 1, 00300 Cubzige Snpapars TP Bacedd 1.800.80
F Renafite
* GST Registared Infarmation =
T — [ GST Ragixtration Date
GET Sepistration K, GET Status Verifed Yex
Madhfization Hiriory
- m llu.lllnl Addrass
Addrars | 217 CHMAAM ROAD Addrems 3 #8121 CONCORDE SHOPAING Aadrass 3 SINGARDAE 159075
Aadrireps 4 Address Type Sirgagore addresy Foul Code LESOTE
sl Ma. B1-a3 Balated Pabcy Mumber LOHY1EST10-03
¥ Ol Drivar Infe
OrverMame  Usoamed Debeer "Dt Ty " Lnntmed Driver = o R
URaMIE] fereer Name TAM WAH CHODN [ BATITIARF Drivar B8 10T 1965
Register Dojte of Driver Liede  75/00/1963 Dtwer Age L3 Dnsvng Experience 35
Carect Mo Matie] RIL18544 Cancact Na, (Dffice] Contmat Ko, [Heme]
Addrwi L BLE 17aa 888153 Address 2 EDGEDALE FLAIKE Adudrgin SIMGARIHE E21174
Addesag 4 Addrens Typs Fareagn asdness P Coxdm BiIlTe
Ualt hin, 08-133
m:::.:: O Yes = Ho Derewr Vahich fiz. Onvar Jrourer Comamny
Decarsbon
Ry AT gy (- You o
Magification Hisleey
Elaien 01 H
Claim Trpa = [ooe Foivd Ei A LEASING ] 3183838
CONLATT W, [Mobik) 213232 | E?M | [E..m [
[Home]
ol ™
Emasl Addiess |—|Eum M Vanice  [yparern
Chim Descnpnos [EMHA2ED / KDBTETE ON & Feb 2017 |m |
Warkshon
m I—""'" draured Lability
foun . [y *zeae [oroteres Marme utkrems 7| 0 T paee oR
e agistered kzjzane joe —Joear | R
Nepsrs Taken
4 Peial AK lemer
Abtachmany
-
I.;ﬂh*l'n T I:!.'_:IU'I_DQ’!H o Claim Mo ol o o
Last Doc, Reesed AR T [ Uprhat Duita AFre2 2019 1913
Paim * Catagory Confantial Urgency * Descriptian =
L g i e v [ g )
Chaaus File b e chossn [cwar Piaace Sawo w | [mor v | [mar=at ][
Croosa il o i chosen (e s 0 | rom— " |
Chonsa Flis_ i fea chasan ey v] [ ¥] [Mamat___v] [
Ghoose Flie | Mo e chosan [Cunr | [Poase Sence ¥ [wa ) [horma <]
Choase Fils | Mo fie chosan | Please Seec v} [na v [harmat ]|
| Paseege Aead -
w Attachmant List
Athehemert Unlaade ByyDite Caegery T gy freritien e £
B e e _— 21837
mm”&?‘wfﬁ“é”umm ﬂi:‘?f&“'“ sEcE Pzt ol Bhatos BHL5-2:7
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MAC_BUKIT_MERAH_BINETE! MATIONAL ARSESSHENT CENTRE SERWICE
5 {BiRCIT MERAH)) on €7 Feb 2019 19:13

RAC_BURIT_MELAH_B0057E] MATIORAL ASSESSENT CENTRE SERVICE
5 (BUKLT MESRH)] oo OF Feb 2019 13719

RAC_BUEIT_MESAH_B0047E MATIONAL ASSESSHMENT CENTRE SEAMICE
5 (BUKEIT MEREAY) o OF Feir 2009 19010

RAC_RLIEIT_MPRAH_ATCE 78 RATIDNAL ASSEGSMENT CENTRE SERVICE
S (BURIT MEREHY) o OF Fer 2009 1310

WAL _BURIT_MESAH_B0H4 6] MATIORAL ASSESSMENT CERTRE SERVICE
5 (BURIT MEREH]] o AT Fels 2000 19215

RAC_BUKIT_MESAH_SO087E, KATIONAL ASSEESMENT CENTRE SERVICE
% (BUKET MEREH)| o= 0F Feb 2018 1910

FAC_BUKIT_MEE&H_SODE7E] MATICORAL LESEREHENT CENTRE SERVICE
3 (BUKLIT MERSH)| on OT Fek 2005 1910

WAL BUKIT_MERAH_BODS7E; RATIONKAL ASSESSMINT CENTRE SERWICT
% (BUKET MERAHY] o Q7 Felr 2009 1903

RAC_BUKIT_MESAH_B00E7E] MATIORAL ASSESSHENT CENTRE SERVICE
S (BUKIT MEE&H)]| o OF Fels 208G 190§

RAL_BUKIT_MESRH_A0DA7E] RATIONAL RSSEESMENT CENTRE SERMICE
£ (BUKIT HEK&HY] or OF Pl 2019 19-0%

KAC_BUSIT_MEAAH_S006TE; KATIONAL ASSESSMENT CENTRE SERVICE
5 (BURTIT HERAH]] o OF Felt 2009 1909

RAC_BUKIT_MERAH_NODE7E] RATIONAL ASSEESMENT CENTRE SERVICE
% (BUKET MESAH) oo OF feh 2018 19209

RAC_BI]T_MEAAH_ADSETE) KATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH) on OF Feb 2018 19-09

HAC_BabIT_HEAAH_BIETE] RATIOMAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH|) nt OF Feb 29 19208

HAC_BALT_MERAH_BDCGTE] HATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT HERAM]] on OT #eh 3016 19:08

HAL_BLIT_MERAH_HDOATE] HATIOMAL ASSESSMERT CENTRE SERVICE
§ (BUKIT HERAH]) en OF Feb 2009 19:08

HAC_BLIIT_MERAH_ADOETE] HATIOMAL ASSESSMENT CENTRL SERVICE
& (BUKIT MERAH]) on OF Feb 3010 19:08

HAC_Bbe]T_MERAH_BOCE TS HATIOMAL ASSESSMERT CENTRE SERVICE
S (BUKIT MERAH]) on OF Feb 1018 10:08

HAC_BUWCTT_MERAH_NDOG T80 HATIDNAL ASSESSMERT CENTEE SERVICE
5 (WUK[T HIAAML] on OF Feb 3515 L9:08

HAC_BATT_HERAK_BICGTE] HATIOMAL ASSESSMENT CENTRE SERVICE
5 (BURIT MEARAM]) 2n O Feb 3310 1R:28

HAC_BARIT | WNEM( HATIGMAL ASSESEMENT CENTEE SERVICE
5 (BT MERAH]) o0 OF Feb D318 19:24

HAC_BLWTT_MERAN_BIGETS] MATIONAL ASSESAMENT CENTRE SERVICE
5 (BT MERAH]) an OF Fab 1019 10:08

HAD_BiaclT_MERAK_BONETE] MATIONAL ASSESIMENT CENTRE SERVICE
& [BUIT MERAAH]T) an 07 Feb 101% 19038

MEC_BUKIT_MERAH_BOOSTS] MATIDNAL ARSTSSMENT CINTRE SERVICE
5 [BOWIT MERAN]) an OF Peb 1018 10:00

MAC_BUNTT_MERAH_BIOETE[ NATIONAL ASSESSMENT CINTRE SPEVICE
S [BLWIT MERAH]) an OF Peb 1015 19:00

MEL_BUKIT_MERAN_ROOGTH] MATIONAL ASSESSMENT CENTRE SESVICE
5 [BiRCIT MEAAN]) an OF Fab 201% 19:07

MEC_BUKIT_MERAH_BIOETE] MATIONAL ASSESSMENT CENTAE SEEVICE
5 [BUMIT MERAH]) an 07 Feb 201% 19:9F

NV;_BUK”_WMH BSOETH] NATRONAL ASEISSMENT DENTRE SEAVICE
£ {BUWIT MERAH)} an &7 Pab 2015 19:07

FaAC BUKIT_MERAN_ECOETH] MATEOMAL ASEESSHENT DENTRE SEANICE
& {BRCIT MERAH)} an &7 Fab 2019 19:07

FAC_BUKIT_MEREH_SI0E76] MATIGMAL RSSESSHENT DENTRE SERVICE
& {BUKIT MERAH]} 06 07 Pub 2015 19:07

RNAC_BUKIT_MESAH_RODETL RMATIOWAL ASSEGGHENT CENTHE SERWICE
S (BUKIT MEEAH)| o OT Fel 2009 1%:07

RAL_BUKIT_MERAN_S0087E! RATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEREH)] o OF Fai 2000 1%:07

RAL_BJE]T_HERAH_BO0S 7 NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAML) oo OF Feb 2019 19207

AL BT _HIRAM_A006 78] WATIOMAL ASSESSMENT CERTRE SERVICE
S (BUKLT HERAH]) on OF Fab 2018 1807

HAL_ BT MERAH_BICATE] WATIOMAL ASSESSMERT CENTRE SERVICE
5 (BRIIT MERAH]) &n 0T Fab 2018 1907

MAC_BLSIT_MERAM_RIGGTE] MATIOMAL ASSESSMENT CENTRZ SERVICE
5 (BT MERAH]) on OF Feb 3016 1007

HAC_BLMIT_MERAH_BDOETE[ HATIONAL ASSESSMENT CONTRE SERVICE
B MLET MERAH]) an D7 Feb 301% L0:67

Uploases By, Dan Fuolder Dt

Claim Handling(accident reporting Claim Task )
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Prayiog
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Photce
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Photos
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Photm
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Pactoa

Photca

HRICS Drbeing Linsras

Fiw Mame

hitps:#giclaim.income.com sgigeslicmieclaimiregistrationSave do

Hormal

Mormal

Hormal

L

Hormal

Herrmal

Hremal

Hor il

Hew vl

Mormal

Morrral

Mprmal

Mor=al

Mol

MNormat

Mar=al

Marmal

Marmal

Marmal

Parmsl

Marme

Narrril

Rafrmial

Lt

Wl

hormal

Normal

Mormral

Mzrmad

Parrmsl

MNarmasl

Phatns 11527

Phatos 2019-3-7

Plested 1019-2-7

Mot 2019=2-7

Phete J015-3-7

Profos 1019-2-7

Phaton 301%-2-7

Provtee 1013347

Phatos J015-3-7

Pl 101927

Prodeg 2013-3-7

Photo 2015-3-7

Proted 2019-1-7

Photos 2019-3-7

Fholig 2019-2=F

Phobox 2009-1-7

Phobes 2009-1-7

Phokes 3009-1-7

Phobss 2009-2-F

Fhotes 2089-2=F

Phobos 20519-2-7

Phobos 2018-2-T

Phobos 200927

Fhstos 2019-2-T

Fhotos 22L8-2-T

Fhgtos 201%-2-7

Fhztne 2318-2-7

Phams FiLs-2.7

Phatos 1018-2-7

Phatos 1015.2.7

Prertod 101927

Praie 2013-3-7

Protop 3019-3-7

PRoted 2019-2-T

Mhobes 2009-2-7

KALC Dwiwing Licance 308G-3-

EAS 2019-2-F

Souree
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| ACCIDENT STATEMENT-
ACCIDENT ﬁATEI:EﬂE_j L) O MM YY), TiME:| &t A M)

LOCATION: Jﬁ_-f-‘"'n". ]! 2 1._. o Ok :»"r_;_.-l_x--|- §l--':'|t

1. DETAILSOFVEHICIE o pyiy (y- Oy
&) VEHICLE ‘NUMBER; R e
BJINSURANCE COMPANY: 1 T = ©
c|POLICY NUMBER;_Sc 83148 +|o - o
d]POLICY TYPE: { COMPREHENSIVE ATHIRD PARTY"/ THIRD P ARTY FIRE &THEFT)
O)MAKE & MODEL:_Tovple Tose |
(ITYPE:(SALOON / COUPE /MPV//V AN / LORRY / MOTORCYCLE./ OTHERS|
.GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE] :
N)PURPOSE OF USING AT ACCIDENT TIME;___ i v

=M Ped Supp (£ 1AREYOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

cralel (41) IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY)

C o —

TAN SialE Ge sl ML

That Yasso- .. 2.. INSURED /POLICY HOLDER

T'Lnl‘hll I e ’ - { . LA = T 1] g e

s wﬁg;’:-ﬁ':}t—- r:l‘"-:-.:':l U‘-\A}NAME:_- | o f_-'r | E |r_ E ¥ ot I 1 {MAL_E fFEMALEJ_ )
S TR NRIC/FN/PASSPORT, S5 LG _CONTACT: 1450844 ¢

C)ADDRESS1 T Outrown Kooh & B1-02 < [itgo7s )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCOLDER
%_}Jﬁ u,ﬂ ?qgm ﬂéf} DRIVER

AT,

Cincluding dyivnr) OINAME: TAN  VOAH CH oo (MALE Y FEMALE)
e 2 VEC) |NRIC/EINP ASSPORT: =iFH3e |E CONTACT:_Z2 ([ 6S 9%
-5 c)ADDRESS:_&IIC (T4 A edsecllk Plopng #08- /63 S (A2 1134

~d)DATE OF BIRTH: (_L| /& F/_/ 46X (Do/MM7YYYY)
6| OCCUPATION:{INDOOR 7 O UTDOOR] .
NDATE oForIvVING P 25 /02 /923 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves ANO)>
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__/1/£C¢
5. a)WEATHER CONDTIOMN: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE] [DRY / WET / OTHERS .0 _ 1
6. WAS ANYBODY INJURED (YES / NO) .
7. a)REPORTED TO POLICE (YES/ NO) -
IF YES, PLEASE STATE WHICH POLICE STATION:__| foriCc LR UPC(
B, THIRD PARTY VEHICLE

Mo of pscanger o) VEHICLENUMBER: X D 61 61T MODEL:__ LePPL,
{mud;,ﬂ deivary D] DRIVER'S NAME;
L "' €] NRIC/FIN/PASSPORT; CONTACT;
— 7. THIRD PARTY VEHICLE
% o o PSSSunger o] VEHICLE NUMBER: - MODEL:
7 &) DRIVER'S NAME:. :
C"’“‘“‘*ma--‘t“m) fl  NRIC/FIN/PASSPORT: CONTACT:.
Qmﬂﬂ = i-%r.u rzt‘lg-&.;. “5 @ » laacs | < Conn

viee  Svanas lSrana e - come

Cute, TP;M & ﬂdmbrlL . Cown



© REPUBLIC OF SINGAPORE
s — A

S

TAN WAH CHOON

11-07-1965
Comrtry & Bt

SINGAPORE
5

ENSED T0 DFIVE VEHICLES IN THE FOLLOWING CLASSIES)
E:: gu Mobgr v:l:Il.“\'ﬂ; ﬂ:n walght == 3000kg with =< 7 25 ot 1883
pasSEngars

25 Mar 1983
, BEGlusive ol driver; and olher mobar
wohbches with unladen weight =< 2500kg

Y

Licencs No:51 717782

Wil




(/Income

made different
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 IMALAYSIA)

Certificate Number: 5083158571002 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMH428D
Chassis Number : ZNM100059619
2. Name of Policyholder ¢ KARZ-TA LEASING
3. Effective Date of Insurance : 11 Jan 2019
4. Expiry Date of Insurance : 10Jan 2020
3. Persans or Classes of Persons entitled to drives

{al The Paolicyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
B. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (other than sampies) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle IThird Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,000
ADDITIOMNAL EXCESS : MfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION ¢ NO
PRIMARY DRIVER : NfA
MAMED DRIVER {1} ¢ NSA
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY o NfA
SUM INSURED 1 NfA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGEMNCY) PTE LTD {UGOEUEIDEBG}
Date of lssue ¢ 23 Jul 2018 12:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/""

Authorised Officer Chief Executive

Countersigned By:




Enqguire Vehicle Information

Vehicle No,

Wehicle Mo, ;

Vehicle Details

Vehicle Type:

Vehicle Attachment 1 :
Make / Model ;

Primary Calour :

Year of Manufacture :
Mawimum Laden Weight ;
Unladen Weight :

Mo, Of Axles :

Engine Mo, :

Chassis Mo,

Engine Capacity :

Maximum Power Output :
I Label Ma. :

Propellant :

Passenger Capacity :
Original Registration Date :
First Registration Date :
Cpen Markét '\-"allue J
Additional Registration Fee Rate -
Actual ARF Paid :

PARF Eligibility :

Minimum PARF Benefit -
PARF Eligibility Expiry Date
COE Mo, :

COE Category :

COE Expiry Date:

Quota Premium (QF) ;

QP Paid :

OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
Private Hire Vehicle Decal No. -
CO2 Emission:

CO Emission:

HC Emission;

MO Emission:

PM Emission:

SMH4280

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover

Mo Attachment
TOYOTA / 1515 1.8L% A
Black

2008

1785 kg

1400 kg

2

1273198627
ZNM100059419
1794 ¢

97.0 kW (130 bhp)
1123121658

Petrol

&

19 Jun 2009

19 Jun 200%
$23,783.00

100.00 %

$23.783.00

Yes

$11.891.00

18 Jun 2019
200%0701070006947
E- Open Catlegory
18Jun2019
$12,9!D 1.00
$12.901.00

No

$12.901.00

AQ95670 | Issued on 14 Jan 2019 }

Previous OK
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GENERAL INSUHANEE ASSOCIATION OF SINGAPOR! RECORDS MANAGEMENT CENTRE
GEN 6 Raffles Quay ¥18-00 Singapare 045550
INSURANCE  Tel(55) 6224 0010 Fax (85| 6224 0030

; ik Operating Hours : Monday te Friday, 09:00—17:00
RECORDE MANAGEMENT CENTRE VN 58 mwuw dﬂ Rag. Mot M400OLTTS

IMPORTANTNOTE: Please submltthe completed Addendum form to the; e Authorlsed ReportingCentre
: with whom you submitted the Original Report.

ADDENDUM Il

(A) PARTICULARSOFPERSON MAKING THEAMEN DMENTS:

Original Report Mo ﬂq!ﬁDnU% Vehicle Registration No: 9“1“ WQ

MName[asshownin NRIC) @ Tﬂ'” m OAQ?N MRIC/FIN/PassportNo : glquﬁgp

(*Vehicle Oriver / Vehlcle Owner) (*) Please delete as appropriate
al

Address : Singapore(

Contact (Tel) ' Mobile Ne. %MM%

)

Emall Address

Date of Accldent  ; el l.ﬂ ?kwtfﬂ Time of Accldent : (G P

Place of Accident W} L"“'."F‘**!‘ ‘?WW KE&MM (,QOP ' T&f(, mﬂ‘ W

Insurance Company ?\HUL

(8) ADDITIONALINFORMATION IAMENDMENTS;)

lhave made areportonthe above mentioned accldentand would like to Include additicnal Information or
make the followlng amendments:

Yo VWMmE To Tau ‘(ELLQJLE Clefe

fuwﬂfl Tuguiho  [ulfSN T Yortodie CLEFE

/,w/ﬁ

Pollcyholder / Driver's Signature :/p’::r tIng Centre-Perspnn I's Slgr ature
Date: SIE] ME

NRIC/FIN No.:

Date: &g,{)),( m v,

AT sl ¢
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i , -

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay ¥18-00 Singapore 048580

Tel (65) 6214 0010 Fax (65) 6214 0030

ALspelano Cperating Hours 1 Monday to Friday, 05:00 = 17:00
RECORDS MAHABEMEWT CENTRE UEN: S6855 mm :m Rag. Nad MA30017735

IMPORTANTNOTE: Pleasesubmlt the cnmplated Addendum form t:: th esame Authorised Reporting Centra
with whom you submitted the Original Report,

ADDENDUM v

{A) PARTICULARSOFPERSD z MAKINGTHEAMENDMENTS:

Original ReportNo {:]q(‘w””?"ﬁ Vehicle Reglstration No: Sn’“-f (@CPD
Name(ss shownin NRIC) & *WM W (f{ybﬂﬁu NRIC/FIN/PassportNo ; gal/uqq 59 ) F
{Whme Owner) (*) Please deletezs appropriate

o
Address : Singapore( )

Contact (Tel} ! Moblle No.:ﬁ“/ Wbé

Emall Address

Date of Accldent ﬂ{ﬁ}(%ﬁ TImeafA:cEdent:” "’?Ijﬁ i
Place of Accident ¢ W %\7’ W Mﬂ?fm é/f': Téf*f mﬁ m

Insurance Company': MIMC

(8) ADDITIONALINFORMATION /AMENDMENTS!

|havemadea report onthe above mentloned accldent and would llke to Include additional Infermation or
make the following amendments:

G Tugun sufeisk Pufor) 7110]90208/ ¥
(n Efugw condeyy To BotPun

Y/ oﬁlw/yafz‘

Pollcyholder/ Driver's Slgnature urttng Centre Persannel’s Signature
Date: ama
NRIC/FIN No.:

Date:

ALAARL e e -



