MSI319032103-01 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 11/03/2019 10:30
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2019 16:51

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/03/2019 10:30
02/03/2019 02:25
BUKIT TIMAH ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP5423A

LENG YONG MOTOR WORKSHOP
NA
LENGYONG28@YAHOO.COM.SG

OFFICE-62612773

MITSUBISHI
CANTER

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MFL0002474

HARDEV SINGH
G2220325N

20/01/1987

OUTDOOR

17/08/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-85780219
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORTS

Attachment(s)

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

Was there any audio recorded?

12 KAKI BUKIT VIEW
415948

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKM2032X

PRIVATE CAR
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No. Of Passenger (Including Driver)
Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

2

Please repoit correctly the details of the accidert Lo speed up the cieims process.

This Ferm sl ae completed by the Policyhelder andfor the Authorised Driver.

Irfermation orovided —ust be as truthful and accurate as possible. Amy wilfal misrepreseniztan ar withio ding of material
[36is may allow insurance companies to repudiate policy liability.

The izsue end accepisznce of this Form by insurance companizs iz nat an admizsion of palicy liabilisy cnthe part of the insmance
SO 06,

any false rljpu:tinﬁ_ may be reterred to the Police for investigation.

Thez reporlwill be lorwarded by the insurars of the GlA Secords Marzgement Centre establishead by the General Insurgnoe
Associalion of Simgepore [G1A) for srchiving and that copies of this report wil for a fee be made available upon application by
inlerested parties,

By the locamert of thiz report to the insurers, you hereby conssnt to the archiving of this repossat the centre and Lo copies ol
the report being made sveilable aforesaid.

Consent under the Personal Data Protection Act {FDPA])

lunderstand, acknowledge, agree and consent thal

9]l My insurer, my workshop and the Cenerzl Insurance Aszociation of Singapare {"GIA"] may/are permitled e callect, wse,
disclose ard/or process my personal datafpersena information ses cut in this [ferm ] aad any other persaral inferratiae
e evidesd by e ar possessed oy my insurer [callectively the “Personal Information™) and disclose and transfer such
Personal Information o gl insureris] who nave insurec vehicle!si invalved ‘n this zecidant {2l imaurer]) wha boee s ed
vehizlels) invalved in iz accident shall be callectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Meonezzry Autharicy of Singapore and any relevant gevernment agency/autherity [such as the police), far the purpase]s)
of:

(i} processing, handling andfor dealing with my claims incliding e selUement of the daims ard any necessany
investigations relating to the claims,;

i) ‘nvestizaticg the accidert andior my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquires oy me;

\iv] acministering my claims {includlag the mailing of correspondence, stetements, invoices, reports oF NaTicss n me,
which could invelve disclasure of certain personal dataaboad me Lo brieg aboul d{:-li\-rgr-,l afthe zame 5 well 3z cn the
exteraal cover of envelopes/mezil packages); and/on

twl romalying with applicablz lsw in administering, processing, handling andfor desling with my claims (collestively the
"Purposes”)

ibi o allinsurerfs) who have insured vebicle)s) involved in this zecident 2nd the Insurers’ lvepors/law frms, maydars permitoed
to callact, use, disclose andfor provess my Personzl Informartion far ane or mare of the above Parposes; and

el my Persenal Infarmation miryfcan be disclosed by 2oy of the Insurers andfor Gl to their thind party service providers or

zgentsiincluding treir lawyerslaw firmes], which may be sited autside of Singapore, for ane ar moce of the above Purposes.

d]  my Fersonal Information will slso be collected and used to compile caims bistory far the purpose of fraud detection,
imvestigatior and mansagementin present and all foture claimes.

fe)  theinformation se ol eclec under (d) ebove may be shared [ disclased:

il toal insurers ardfor ary ather thid partien thal assistin eveleating, investizating, cortrelling or maragieg S,
regulators, lew entorcement and goverrmens ageeios a5 roasanabiy required for the purposes stated, or

dii} for camphying welb reguirements under any regulations, laws or court croders. -
i

'P_A + I': 1]
= L
== Sy 'ﬁ
" n ¥ T 2 o T ] T
Folicyholder's Signaturs Driver'z Signaturs Raporting Cartra l]ersc-nnel’s Slgnature
Date & Time: {if ehriver is not the policyhelder) Marme: |
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SKETCH PLAN

Sketch Plan #2
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Common Statement

Telic Odhce \lmwﬂ}'.ns.

= 0 |03 j0v e
v T l
. T
| Police Station Of Origin: Tord
+ 0 Dover NPP Feport Mo. TIRO1G0302/207T
. 3 Dover Road #01-368 SINGAPORE 130003 .
 Tel No: 1800-7788399
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No -
17

02/03/2019 13:32 0/20180302/2030

Name of Informsnt. | Address: _

JOSEPH RAJ VIMAL RAJ APT BLK 138 BEDOK NORTH STREET 2 #08-188 KAMPUNG
UBI ESTATE SINGAPORE 460138
ID Type/ ID No.: Confact No.:
FIN NO { G2748156L Home/Office; 96260853 Mobile: B5TB0Z18
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Typa of informant:
Male 26 28/06/1882 Driver -
Race: Language: Institution ! School Name:
Indian English 2
ion; Driving Licence Information:
Site Supervisor - Class. Date of Expiry:

Location:
Along Road 1
UBI AVENUE 2
Weather: Road Surface; Road Speed Limit:
Clear Dry 70 Kmith
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Any Pedestrian Involved: -
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing. NA
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Common Statement

Tr2018030252077
Police Station Of Origin: e
Dover NPP Report Mo, TrR019030272077
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788989 CONTINUATION OF REPORT

Neme  |HardevSingh = |IDNo G2748156L

Relaled Vehicle | YP5423A (Lorry) Contact No.| 93670247 ]

Hospital/Clinic | NIL = Classof | Class: NIL |
Drriving 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.

Reference report /2019030272030, the driver, Mr Hardevv, subsequenily dropped off Mr Mana at Ubi
Ave 2. On the way back, he was tailgating a car in front of him near Ubi Ave 2, When i stopped, Mr
Hardev did not managed to stop in fime and swerved to the left. The action caused the front right bumpar
of his lorry to hit the rear left side of the car in front, He does not recall the number plate of the said car
Panicked, Mr Hardev drove off and did not siop. He subsequently got lost and end up along Queensway
. He then parked the lorry at the open space carpark of Queensway Ridout Tea Garden (McDonald's) and

went to sieep at a nearby bus stop as he has no other means of going back,

He only recalled ihat the accident occurred somewhere between 0001 to 0200hrs on the 02/03/2014.
He went back to the company office via MRT during the moming. Upon questioning, he admitted lo
myself and other supervisors that he had driven the vehicle off without permission, driving without a
licence and got involved in a hit and run accident. He then brought us to the lorry and we discovered that
the front right side of the lorry were damaged. There were dents and scratches and parts of the headlights
were broken. Mr Hardev did not have any injury,

1
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Common Statement

PORE
POLICE FORCE AR AT

2019030272077
Palice Station Of Crigin: bl
Dover NPP Repart No. T/I20190302/2077
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788339 CONTINUATION OF REPORT
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 R ey Signature Of Informant:

D/

Sr Staff Sgt HAZALI BIN SANUSI __ Jd‘ E i

Signature Of Interpreter: ' Date/Time: -
Not applicable 02/03/2019 13:32

Officer In Charge Of Case: | [Ciassification Of Case:

TR /HRT/

Contact No. m._

| . _Authentication Stamp // e
NP165
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POLICE FORCE

POLICE REPORT (NP293)

Police Station OF Crigin
Dover NFP

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1B00-7T788988

Common Statement

D201 BOB0R 2030

1of2
Report No. D/20180302/2030

Date/Time Report Made Vide Report No. IStation Diary No,
02/03/2019 13:13 10
Name Of Informant Address
JOSEPH RAJ VIMAL RaJ IAFT BLK 138 BEDOK NORTH STREET 2 #09-189

KAMPUNG UBI ESTATE SINGAPORE 460138 -
1D Type / |ID Neo. Contact No.
FIN NO / G2T48156L HomelOffice Maobile

96260853 B5TBO218

Nationality Email Address
INDIAN - -
Occupation Sex Age \?'HIB ol Birth |Race
Site Supervisor Male 28 28/06/1992  |Indian
Institution/School Name Language

English —

Date/Time Of Incident
01/03/2019 23:00 - 02/03/2019 06:00

Brief details.

| ocation Of Incident
12 KAKI BUKIT VIEW KAKI BUKIT TECHPARK 11

SINGAPORE 415948

On tha 02/03/2019, ai about 0800hrs, | went (o the company office at 12 Kaki Bukit View and discoverad
that one of the company's lormy, YP54324A, were missing. We made g check via the CCTV, and
discovared that one of our worker, had driven out the lorry at about 2300hrs, 01/03/2018. The worker, Mr
Hardev Singh, is also in charge of the site's logistics and handles all the keys lo the vehicles,

Upan questioning, he admitted thal he had driven off the lorry to send his friend Mr Mana (Hp:
9885T98E), back. Mana had earlier met up with him at the company office to catch up. T There was nobody

Signature Of Officer Recording The
D/ Sr Staff Sgt HAZALI BIN SANUSI

S

Signature O Inhm'nant

'chtﬁr%

Signature Of Interpreter:
NEl applicable

Cll‘ﬂnar In-Charge D‘I' l:aaa-

: Paioc.
EoNtact No.abemwensr b5 b&ﬁ; o s

Date/Time:
02/03/2018 13:13

Classification Of Casea;

Authentication Stamp
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Common Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

\
Qa0 SO0 030

2atd
Repor MNo. D/20180302/2030

elza in the office. Mr Hardev has only a driving licence from India and has neither an international nor

Singapore driving licence.

He subsequently dropped off Mr Mana at Ubi Ave 2. All drivers wha wish to draw a vehicle must be
approved by myself, and the driver will in turm got to Mr Hardev to draw the key and write it down in the
* wvehicle movement book. In this case, Mr Hardev did not asked permission from myself ar any of the
supervisor. He admitted driving the vehiche out without permission.

Signature Of Officer Recording The Report:
D/ Sr Staff Sgt HAZALI BIN SANUSI /

Signature Of Informant:

M5 &

Signature Of Imﬁ'prete{:._ !
Mot applicable

Date'Time:
02/03/2019 13:13

Officer In-Charge Of Case:

e f I-"ll;.u__

Contact No.: GEENE0O0 (<a 2 ;473 -L,i«.. Vo, Lee,

Classification Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

Common Statement

T0180306/2122

1af3
Report No, T/201903068/2122

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
068/03/2018 16:42

!TI'!H',

Vide Report No.

| Station Diary No
T/20190302/2077 48

Address

LAl YEOW SENG APT BLK 58BA JURONG WEST STREET 83 #06-623
SINGAFORE 641988 .

ID Type /! ID No.: Contact No.:

NRIC NO / 57805443C Home/Office: Mobile: 96807889

Nationality: Email .

SINGAFORE CITIZEN -

Sex: Age: Date of Birth: Type of Infarmant:

Male 41 24/021978 Vehicle Owner

Race. Language institution / School Name:

Chinesa

Occupation: Driving Licence Information: o

Chief operating officer/Ganeral Class: Date of Expiry:

_Manager ==

M
Hit and Run

e —m———

TREH

DatefTime of
Accident:
(2/03/2019 02:20

Location:
UB!I AVEMNUE 2

| with reference to T/20190302/2077

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: |
Type of Collision: Anyone conveyed by

ambulance:
No

MITSUBISHI

(YP5423A |

PTELTD

INDIA INTERNATIONAL INSURANCE | D18MFLOD02474

1 01/11/2018 | 31/10/2019
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Common Statement

Police Station Of Origin; 2ol3
Jurong NPP Report No. T/20100306/2122
158 Yung Loh Road #01-58 SINGAFPORE

B10158

CONTINUATIO
Tel No: 1800-2659999 T A

Pedestrian Involved: No

MNo. of Pasirians Injured: NIL :

LAl YEOW SENG IDNo. | S7805443C

Related Vehicle | NIL Contact No.| 36807882
Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date _l
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Erief Details.

On 17.02.2017, my company; LENG YONG MOTOR OWRKSHOP had rent out a vehicle; YP5423A to
another company, ACTIV TECHNOLOGY PIL from a period from 17.04.2017 till 17 .04 2019, On the
agreement, it is stated the drivers of the vehicie shouid be as follows; Sarcop Singh (GB217937U) and
Selvaraj Muthupandi (G2051101Q).

However on 06.03.2019, | was informed by my staff that the said vehicle was involved in a traffic police
accident and our company had received a letter by traffic police. The letter advised me to lodge a police
report on the matter. | wished to state that neither my company nor | is aware of any accident; YP54234
was involved in. | am lodging this report as | was advised to and my company is the vehicle owner, | had
gather information from reporis | received relating the said lorry vide; DV20190302/2030 and
T/201890302/2077

g W
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAFORE
610158

Tel No; 1800-2652999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta this report. If you don't have

Common Statement

TrRO1R03082122

3aof3
Report No. T/20190308/2122

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 85474885 stating the report number as reference

i

RAMLAN

Signature Of{Offcer R

ignature cer Rengrding The Report:
J (\-

Staff Sgt MOHAMMED AMMULHAFIZ BIN

Signature Of Interpreter,
Not applicable

§

Officer In Charge Of Case;

TRP/HRT/ e
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

. %
Authentication Stamp\__ NI

Signature Of Informant:

.

-"'fd;__,,pf

Daiéff ime:
06/03/2019 16:42

Classification Of Case:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Common Statement

T/20190304/2126

1of3

Traffic Police Fapor Mo. T/20190304/21 26
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Aeport No.: o Station Diary No..
04/03/2018 17:01 Df20180302/00
e — e __—_II = _, T —r .= — |-= —
Name of Informant: Address:
HARDEV SINGH 12 KAKI BUKIT VIEW SINGAPORE 415548
1D Type / 1D No.: Contact No.:
FIN NO / G2220325N Home/Office: Mobile: 93970247
Nationality: Email:
INDIAN -
Sex: Age: Date of Birth: | Type of Informant:
Male 32 20/01/1987 Driver
Race: Language: Institution / School Mame:
Indian English i
Occupation Driving Licence Information:
Storeman Class: Date of Expiry:
Type of Non-Injury Dirink Date/Time of Type of Location:
; v Hit and Run Drrive:; Accident:
Accident: A5.08
Location:
Along Road 1 i
BUKIT TIMAH ROAD
Weather: Road Surface: Foad Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Ng
Details of Vehicle Involved - My NI e |
VehicleNo. |Type | Make Model Color Condition | No of Passenger
YP5423A | Lorry | 0
k
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Common Statement

SINGAPORE MR

POLICE FORCE
Police Station Of Origin: s
Traffic Polica Flaport Mo, T/20190304/2128
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING AT BUKIT TIMAH BUT DO NOT KNOW THE EXACT LOCATION WHERE | WAS. IT
WAS A 3 LANE ROAD. | WAS ON THE 2ND LANE, THERE WAS A VEHICLE INFRONT OF ME. |
SIGNALLED AND ATTEMPTED TO CUT INFRONT OF HIM VIA THE EXTREME LEFT LANE. IN THE
PROCESS OF NAVIGATING ONTO THE EXTREME LEFT LANE, | BUMPED INTO THE REAR LEFT
OF THE CAR INFRONT. | WAS SCARED AFTER BUMPING INTO HIS CAR S0, FROM THE EXTREME
LEFT LANE THAT | WAS ON, | SWERVED 2 LANES TO THE RIGHT AND MADE A U-TURN ONTO
THE OPPOSITE DIRECTION.

| WAS AFRAID SO | DID NOT STOP AFTER THE COLLISON.
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Common Statement

8 WA A

Police Station Of Origin: Soa
Traffic Police Report No. T/20190304/2138
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this raport. 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: Signature Of Informant; ==
TP/ r"—ﬂi_ :
ZENG ZI GDW 5;5‘)/
Signature Of Interpreter: Date(Time:
Mot applicable 04/03/2019 17:01
“Officer In Charge Of Case: | [Classification Of Case: o
TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp =4

LU
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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 23 of 25



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Aaffies Quay ¥15-00 Singspare 048530
INSURANCE Ted (B5) 6224 0010 Fax (65] 6224 0030
) Operating Hours : Maonday to Friday, 02:00 - 17:00

RECORDE MAMAGEMENT CEMTRE UEN: 5665500200 / GET Reg. Ma.: MAODN1 7TES

PORT. NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centra

with whom you submitted the Original Repart.

(a)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No /1319032 |03 Vehicle Registration Na: \J_/P 54234 >
Nameas shownin NRIC) : %ﬁéﬁ’ ﬁ:ﬁA NRIC/FIN/Passport No - /j:" 2220325 Al
(*Vehicle Driver / Vehicle-Bwnar) (*) Please delete as appropriate
Address ! Jf;t )é ﬁ)f‘:; M'fl i "'&"} Singapare| {fi’.ﬁ'?ﬂ

Contact (Tel) : [?57 Pﬂ-} / '? Mobile No. ;

Email Address : .ffg Yy g & t‘éra - m_-.rf

Date of Accident a'-l -3 '}f Time of Accident : M—Zé A{r’f
Place of Accident - 1&"4/;"1 ﬁm":‘# ’E‘M

Insurance Company : /f/".(‘{fﬂ" fﬁrﬁﬁ?ﬂ &

ADDITIONALINFORMATION f AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

!Wﬁf"f £ &ﬂ’f‘{ /n ﬁrrﬂ( ﬁ‘r"ﬁ?’ Vohacly AL pe boer,
-;ka 203 X.

Palicyholder / Driver's Signature Reporting Centre Pefsonnel’s Signature
Date: ] MNarme;
ly5 i NRIC/FIN Na.: {VE‘ % 7
Date:
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