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LA 15024450 | Mational Assassmant Coring Sorvicss - Lbi
ENTRY DATE & TIME. 21022018 18.43
SUBMITTED BY: Rosknda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 17:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the deails of the accident 1o speed up the claims process

2, This Form musi be compleled by the Policyholder andler the Authorisad Driver.

3, Information provided musd be as truthful and accurale as possitle, Any witful misrepresantation or withobding of materlal facts may allow Insurance companss o
repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companias is not an admigsion of pobey liability on the part of tha INSuranoe CoMpanas.

3. Any lalse reporling may be referred to the Police for investigation,

f. This repor will ba foraardad by tha inswrers of the GIA Records Management Cenlre established by the General Insurance Associabion of Singa:uurc (GIA) for
archiving and that cophes of this repart will, for a fee, be made avaidable upon application by interested partsas.

7. By the lodgement of this report o the insurers, you hereby consent 1o the anchiving of ths report at tha centre and to copees of the report being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 21/02/2019 16:43

Date Of Accident 18/02/2019 09:05

Exact Location Of Accident ALONG BUKIT TIMAH RD TWDS CAVENAGH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLIGTT4G

Insured/Policyholder

MName Of Registered Owner KHALIL MAHAMOOD MOHAMED ALJUNIED
MRIC Mo SB622836.2

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93369646

Alternative Phone Mo OTHERS-97690424

Vehicle Particulars

Manufacturer JAGUAR

Model X TYPE 2.0

E;ichr:ézﬁjs:n[m which vehicle was being used at PRIVATE USE

Are ymu_clalmmg und_er your own insurance policy ND

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMPCSN3035031800

Cover Note Number
Driver

MName of Driver

SHARIFAH IMAN BINTI SYED SALIM BIN AHMAD ALMASHOR

MRIC Mo S8023TE9A

Date Cf Birth Q707990

Cccupation INDOOR

Date OF Driving Pass 15/04/2013

Driving Experience 5 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97690424
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 267C PUNGGOL FIELD
HOT-131

823267
WO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

WO

MO

YES

YES

WITH WORKSHOP
M

SLNGTO5U

PRIVATE CAR

LOKE SIEW FEIJASON
592147360

82082442
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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 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

un

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal iInformation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved 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;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as an 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) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes,

[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 claims,

le} the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

. %u. —r foa i ?
Policyhelder's Signature 'Qr_i;é?s Signature ch%ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/\We declare the furegoingﬁge true in/:?espem

/v/ ' [ fnr 37003 /5
o __ — I o
Policyholder's Signature Dri-&x){ﬁignalure

Repo rt"ﬁ C{ntre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:




VEHICLENO: <) Z

1346,

)

0>  MAKE & MODEL: T, ...~ X

pe_J-0-

Date of Accident

Ty
I

§_ /oK 2019 J

Time of Accident

of: a3 (AM J PM

Location of Accident

Al gukit Thawet RA  Tuwamd Cavensqh Bl
Exact Purpose Usage {é—'sof‘rgj' / Private Hire (Uber / Grab) / Commerciahi
NAME OF OWNER : Ihalil Mehowood Wohamed Munted
Contact No. 9 53464 64( "
Nric No Q9b2283 5
Type Of Claim -‘Fj:iIr'_iEgﬁv / OwnDamage [ Reporting only

Insurance Co.

Chire -~ Taiping -

Type of Coverage

Comprehensive~/ Third Party / Third Party Fire & Theft

Policy No

DmPc SN 203 Seiifhsp

NAME OF DRIVER :

As above 'f:If No': Charifels lman Binti Syad Laline &7 M
=I5

Nric No /& 'Imaﬂﬂf"

G023 365 A -

—

Any Passenger:

Date Of Birth o1 / o3 | (450 -

Occupation Outdoor / Indoor

Date Of Driving Pass (s [ ey | 3012

Gender Male [/ €emale

Contact no f}?ﬁﬁ' 0424 Office : Home :

Address E’”‘: X1  Pursswl Fidd ® 934 31 St f23247 )
Driver Have Any Own Vehicle c_l'i_DJ If Yes {Regwnn] ;

Relationship Employee / ttﬁj %w;f ,

Weather Condition

’@_E_ELH Raining / Other !

Road Surface

'@[y:'}' Wet / Other:

Any Injuries

/NO / If Yes Who?

MName

Contact :

MName

Contact :

Police Report

f’,ﬁn,} If Yes : Where?

Vehicle B No : el N bFosu. Any Passenger: —
Name Of Driver loke giew [ei |, Tawon. ( 289214 F 36 C)
Contact No : 0190 2445
Vehicle CNo : , Any Passenger:
Vehicle D No : l."l Any Passenger: /
Vehicle E No : ."? Any Passenger: f
Vehicle F No : |I Any Passenger:
Any Witness
Witness Contact No
Have you been approach by unknow person soliciting (s) / 5 e
offering accident claims assistance? 4 " YES fﬁﬂ ;

o
PARTICULAR WORKSHOP “|PRECISE AUTO SERVICE
Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email : imanha lmadho (@ hitma 1 con

|Tel: 67457367  Fax : 6841 3390




REPUBLIC OF SINGAPORE

DRIVING LIC

(1]
EN

CE

| IDENTITY cnnn NO. 59{}23?69#

REPUBLIC OF SINGAPORE

Mame

SHARIFAH IMAN BINTI SYED
SALIM BIN AHMAD ALMASHOR

et el e e e

Rape

ARAB

Do of birte: S cnaNTE
o7-07-1880 F

Counbry of mrth

SINGAPORE

iTasiTO

T

HRENe S9023TESA

Duite ol diue

25-07-2008 i o}

APT BLK 267C PUNGGOL FIELD #07-131

010872013
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é PEAE hEAFRR(FNE)ARAS e

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.
Con Aeg Mo Z00Z0B3IB4E B
An04.204
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Molor Venches [Third-Party Risks and Compersation] A {Chaptor 163)
Maiar Vanges (Thind-Pardy Rsxe ang Compansaton] Rules, 1960
Road Transpad AcL 1887 (Malaysia)

Mabar Vehcns | Trird-Pany Rsks) Fules, 1558 (Malaysa) ORIGINAL
Engine Mo :574426427YC 1\'
CERTIFICATE No DMPCSN303 5031800 Chako: Sa1AG3 N2y I144589
1 incen bark and Regalaton SLZGTT4G AUTOSAFE
Husmisar of Venicla ==mmmm=
2, Mame of Policy Heider FHALTL MAHAMDOD MOHAMED ALJUNIED
| EH-ocl-uuualznﬂFBDummi:'Wm;;tn‘:m 15 May 2019 named Drivers Ex Sect. I covuvvenens. S51,000.00
| ¥ A - . & -
et e e Additional Ex other than Named Drivers:
EX Sect. I - AQDE <= 25, iruenananannns 553,000.00
4 [Oale of Expry of Irsuranca 29 June 2019 Ex Sect. I = Age >= 26, ..ucvsssrsssss 55300.00
* age as at date of accident
EX 0N WIMDSCREEM wosvnsrnsrsnsnanenss 5$100.00
] Persora of Classes of Porsons ertillec 1o cnva™

6. Limdatons a5 fo usa”

(a) The Pelicyholder.

(b} any other person who is driving on the Policyholder's order or with his permi ssion,

provided that the person driving 15 permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not di sgualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Moter vehicle.

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first S51,000 will apply to the Insured and Mamed Drivers in the event
of Dwn Damage Claim at our Authorised workshops for each Policy vear,

WIRE PURCHASE €. : SWEE SENG CREDIT FTE LTD AS HP CWNER

* Lismtations rendered inoperative by Section 8 af the Moter Vehicles (Third-Party Risks and Compensalion) Act (Chapler 183

8 and Section 85 of tha Road Trenspert Act 1987 (Malaysia), are not to be included under these headings. L
IIWe hEI’Eb‘j" CEI’tif}" thal the policy 1o which this Ceriificate relales is issued in accordance wilth the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Part IV of the Road
Transpor Act. 1087 (Malaysia),

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
LIM LEE CHOO /W)f
Issued By = e

Authonsed Ofcer Authonsen Signalary

3 Angon Road #15-00 Springleal Tower Singapore 079209 Tel S3826111 Fax 6225 358C \Websne www B3 cntaiping com



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

TAX INVOICE

CHINA TAIPING INSURANCE (S) PTE LTD INV No. NA1901357

3 ANSON ROAD #16-00 ,

SPRINGLEAF TOWER INV Date  21/02/2019
SINGAPORE 079909 Reference  NA/CTI19003302/r3

Code CTI
PROFESSIONAL SERVICE FEE I"IM”'”"""WIM

Vehicle No. SLZ 6774G

Insured Veh.

Claim No.

Policy No. DMPCSN303503 1800
Accident Date 18/02/2019

[nspection Date

Description Total

Accident Reporting 30.00

Subtotal 30.00
G5T (7%) 2.10

Grand Total 32.10

We shall be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to "Wational Assessment Centre Services'

MNational Assessment Centre Services

RBW




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: GRB41 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

TAX INVOICE

CHINA TAIPING INSURANCE (S) PTE LTD INV No.
3 ANSON ROAD #16-00 ,
SPRINGLEAF TOWER INV Date
SINGAPORE 079909 Reference
Code

PROFESSIONAL SERVICE FEE

Vehicle No, SLZ 6774G

Insured Veh.

Claim No,

Policy No. DMPCSN3035031800
Accident Date 18/02/2019

Inspection Date

NAL901357

21/02/2019
NA/CTIT9003302/r3
CTI

LT

Description Total
Accident Reporting 30.00
Subtotal 30.00
GST (7%) 2.10
Grand Total 32.10

We shall be glad if you could forward the payment at your early convenience.

Chegue should be crossed and made payable to "National Assessment Centre Services'

National Assessment Centre Services

RBW
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FAMATAS024172 § Malioeial Asseszment Centre Services - Ukl
ENTRY DATE & TIME. 290273015 1148
SUBMITTED BY: Roslnda Birde Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor correctly the delails of the accident to speed up the claims process
Z, This Form mus! be compleled by the Policyhoicer andlor the Authorised Driver.

3. Information provided must be as truthful and acourate as possiole, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pobcy lability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy llability on the part of the insurance comganiss

5. Any false reparting may be referrad fo the Police for Investigation.

G. This report will be forwarded By the insurers of tha GIA Records Managament Centre estabizhed by the General Insurance Association of Singapaore (GIA) for
archiving and that coplies of this report will, far a fee, be made available upen apphcation by inlerested parties,

7, By tha lodgament of this repar 10 1he insurers, you hareby consant 1o the archiving of this repart al the centre and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

[Date Of Report 2110212019 11:46

Date Of Accident 2110212019 09:25

Exact Location Of Accident BENOI ROAD

Country/State of Loss SINGAFPORE

Vehicle Registration Number SJE4650C

Insured/Policyholder

Mame Of Registered Owner MIRJI DHANANJAY PANDURANG
MRIC Na 572666360

Email Address DHANANJAY MIRJI@GMAIL COM
Mobile Phane No (LOCAL) +65-91163962
Alternative Phone No OTHERS-91163962

Vehicle Particulars

hManufaciurer TOYOTA

Madal AXIO

E:ﬂa::jf:;g&s:nim which vehicle was being used al PRIVATE USE

Are '_..-'Du_t:lalming under your own insurance policy NG

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Dnver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gandear

Mobile Number

Fax Mumber
Contact Number
EMail Address

ECQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

WO

DMPPHQ18-001841

MIRJI DHANANJAY PANDURANG
572666360

17/08/1972

INDOOR

11/12/2012

6 YEARS AND 2 MOMNTHS

MALE

(LOCAL) +65-91163962

OTHERS-911635862
DHANANJAY MIRJI@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfeffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whaom?

Circumstances of Accident

BLK 6388 PUNGGOL DRIVE
#12-447

822638
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

o]
2
NO
WO
YES

MO

NO

MO

I WAS TRAVELING STRAIGHT ALONG BENOIT RD TWDS 2 BENOI RD ON THE 3RD LANE OF A4-LANES RD.SUDDENLY
VEH(B)BEARING REG NO XD3362E FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT SICE
PORTION OF MY VEH.THEN THE VEH B DRAG MY VEH ALL THE WAY TO THE 2ND LANE,

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

*D336ZE

COMMERCIAL VEHICLE
MOHAMMAD ASZMI BIN ALIAS
582209711

82447185
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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 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 withhaolding 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 pelicy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpasels)
of :

(I} processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
Investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar natices to e,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a< well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administe ring, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Furposes,

(d}  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

le}  the information so collected under (d) above may be shared [ disclosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, ar

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

)é«w >1/03 19

Policyholder's ngnature\) [Crriver's Signature Re :rurr”g?.‘entre Personnel's Signature
Date & Time: (If driver js not the policyholder) MName:

o | (}_{ [El Date & Time: NRIC/FIN No.:




SKETCH PLAN

- sdey650C ]
B~ XD 2%IE EEES{ " (OEaEREE 55

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl 7ol Fo A odelesmenX

DECLARATION

I/'We declare the foregaing particulars are true in BVErY respect.
-

g )fﬁw >7/02 15

Policyhalder's Signatu re\:'] Driver's Signature Repurtlgé{-féntre Personnel’s Signature

Date & Time: [If driver is not the palicyhaolder) Marmea:
2, ET 2 { | C:l Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
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e e

Eﬂh—-:-—ﬁ-u-—'l.m
% Mwmil Rapad #1786 Tow Bboct WD Comrgien Sengupers SORTID

N S eqnsurance
: . taf.“ar_., CGos Trrench

CERTIFICATE OF INSURANCE _ : - £
ROAD TRANSPORT ACT Yl Y (MaLAYS A : _ i ; Sl
THE MOTOR VEHICLES mm;-mwnmm: RULES 1050 {(FEDERATION OF MALAYSIA) ik
THE MOTOR VEHICLEB(THIRD-PARTY RISKS AND COMPENSATION) ACT [C4P 185 OF THE REVISED EDITIONg . -
{REPUBLIC OF BINGAPORE) :
THE MOTOR VEHICLES(THIRDPARTY RiSks AND COMPENSATION) HULES 1908 EDITIONIREFLIDLIG OF BiNGA PORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN BUBSTITUTK NN THEREDQF 3 :

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-001841
:xmmm :
1. index Mark and Registration Number of Vehicles lf‘::‘mmun ssso000
SJE4B5DC i Unnamed Drivars: - S51.00000
YEID  Additenal: ] "B;!!,ﬂﬂlm_ . :
2 Name of Policyhaider : : S =
uuumuu‘rpmmm : : e B .______. =
:.Elmﬁunauuuucmmahmhm,w e
260472018 : g :
Luﬁﬂﬁqﬁrﬂhm
25042019
1Fhrluunr{:hsnﬁﬂpumu entitied to drive*
(3} The Policyhaider
{h}quﬂ:uwmﬂuhdrhrthﬁiaﬁﬁ-'smrwﬂhmwmmmn
o

inoperative (Third-Party Risks d Compe
M{ﬂm1Hi}lu:5uihnﬂ5dhﬁondTHHpnrtM1H?[Mahylh],nmt:behdudar:nm:ﬂﬂuﬂmm.
mmmwmmmnmmmmwwm '

Hae Purcharss -

m:m—.umwm
Dade: of bssue - 22002018 14:37

Exp Ma. : DMEPHGT T 02158



