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BARA 1 TR03EAES | Mational Assessment Canire Sanices - Ue
ENTRY DATE & TIME: BU03/2018 13:50
SUBMITTED BY Krishrasamy sl Gorindasamsy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Maase repori corracily ihe detalls of the accadent 1o speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provised must be as truthfl and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies i

repudiate policy liakility

4. The meue and acceplance of this Form by insurance companies i& nol an admission of poliay liabilily on tha par of tha insurance companies.

5. Any Talse reporting may be referred (o the Police Tor investigation,

B. Thiz report will be forwarded by the inaurers of the GIA Records Management Centre established by the General Insurancs Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by mlerasiad parias.
7. By the lodgemoent of thas report 1o the insurers, you haneby consent to the archiving of this repon al the centre and 1o coples of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Locaticn Of Accident

Country/State of Loss

2000372019 13:59
14112017 06:00

ANG MO KIO AVE 5/ Y10 CHU KANG RD (ST LIGHT POLE)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Qwner
Co Reg Mo

Emall Addrass

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJGB125R

VISCAR LEASING PTELTD
201634083K
VISCARLEASING@GMAIL.COM
(LOCAL) +65-B8585225
OFFICE-88585225

HYLINDAI

WORK

N

REPORTING ONLY
FRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

2087371725

HOW WEE MENG
587063068

1870311987

OUTDOOR

231062009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B8589225

OTHERS-88589225
VISCARLEASING@GMAIL.COM

Page 1 af 16



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of 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?

Mumber of vehicles (including own vehiclg)
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?

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

Mumber of Passengers (Including Drver)
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?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accidenl photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audic recorded?

BLK 979C BUANGKOK CRESCENT
#1311

533679
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAIMNIMG
WET

NO
"

WD
NO
ND
NO

1

NO

MO

YES
MO
NO

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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
Ccompanies.

5. 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
Association of Singapore (GlA) 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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;

{il] investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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.{callectively the
“Purposes”)

{B) all insurer{s) who have insured vehicle(z) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose 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/for GIA to their third party service providers or
agents(including 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{ll} for complying with reguirements under any regulations, laws or court orders.

; ; ) B - { .
c{Yf’ - ‘,-? £ [ 5 2 L![ .’

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.: A

N
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

|

= ?o(?,{:zar"?

Lt
Driver's Signature

E R, No ""'Ili
| ¢ 31 201 634mmar)

{If driver is not the policyholder)
Date & Time:

Folicyholder's Signat
Diate & Time:

Reporting Centre Pe\l;_wnnel‘s AT nature
Marme: ,
MRIC/FIN No.:
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VISCAR

—— MOTORS

18 Ubi Crescent #05-08, Ubi Techpark, L ahby A, Singapore 408564

Tel: +65 65934853, +65 65934854 Fax: +65 67490702 Registration No. 53271968M

SALES AGREEMENT
SANO | 1 0
DATE / [ \ ‘é’
OWNER/BUYER DETAIL /

NAME ' _2{?‘(‘21_5{5‘1@\‘ rﬁ'{,ﬂc‘}(}_ NIRC : /fr

ADDRESS ; o : /

CONTACT NO: = DOB OCCUPATION /

regiraton oy S G 12T R
i e “PM.L{U‘?HI ﬁ\]tﬁ'{\!’ff l‘éﬁ ORIG REG DATE I%):} /O g

T f
YEAR OF MAKE . QQ € % R/T Validity ;

ENGINE NO - C

MNEAGE : i_)

3515 N

COLOUR

COE VALUE

w

PURCHASED DETAIL -
Registration No. 5 S {7 t!,:1 ﬁJ } 2 J- 12 y
Selling Price : %‘4 58 ﬂl ED + ‘Eﬁ’ l‘:}:‘go

Deposit (Cash/Cheque: )
Total Balance ﬁ Q"(.‘,‘ l‘j" é e - 8658 (PL{-
Remark

(LG
. {/’[J
L
Sign for & on behalf of VISCAR MOTORS Buyer Signature
Name: Namge:
Mobile: NRIC NO:

Terms and Condition of Sales
In the event of the purchaser’s failure 1o pay the balance, the seller shall have the right to seize the car and forfeit the doposit paid by the purchaser,
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Land Transport Y Authority

| Hampshire Road Singapore 210428
Tel: 1800-CATL LTA {1B00-2255 562) Fax: (6516396 1130

26.02.2019
Our Ref : LTA/ 201711025/704103

NTUC INCOME INSURANCE CO -
OPERATIVE LTD

HCO. 1 MARITIME SQOUARE
SINGRPORE (99253

Your Ref:

Dear Sir / Madam

DAMAGE TO STREET LIGHT POLE ALONG ANG MO KIO AVENUE 5/YI0 CHU KANG ROAD
INVOLVING VEHICLE NO : SJG 8125R ON 14.11.2017.

We refer to the above-menticned accident.

2 For your information, the accident resulted in the damage of the STREET
LIGHT POLE which we had to repair at a cost of SGD 1692.14. As your
insured was the driver/owner of the vehicle SJG Bl25R which damaged the
STREET LIGET POLE, we seek to recover the cost of repairs from you,

3 Flease arrange to make payment to LTA PayNow UEN ID TOS8GEOO27DLTA and
indicate LTA/201711025/704103 as Bill Eeference within fourteen (14) davys

from the date of this letter. Kindly email to LTA_ReceiptingBlta.gov.sg to
inform us after you have made the payment.

4 Alternatively, please remit ta:
Account Mame : Land Transport Authority of Singapore
Bank Account No : DBS 015-018B2Z72-5 = ==
SWIFT code : DBSS3GSG

5 Should you regquire any clarification, pPlease contact Ms Maris Tan at

telephone number 63961139.

This 1s 2 computer generated document. No signature is required

VISCAR LERSING PTE LTD
10 UBI CRESCENT #05-16
URI TECHPARK

SINGAPORE 408564
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made differant

Our Ref: MT/CA/TP/059/ 1035052-001/cqy/vu

07 Mar 2019

VISCAR LEASING PTE LTD
10 UBI CRESCENT
#05-16 UBI TECHPARK
SINGAPORE 408564

Dear Policyholder

CLAIM NUMBER: MT/1035052-001
ACCIDENT INVOLVING S)G8125R / PROPERTY on 14 Nov 2017

We would like to inform you that a claim for $51,692.14 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done 50, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if You have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and Eetting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us an the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for 118

If you have any queries, please contact ayr Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Baszah Rosd Singapore 189557 « Tei: BTEB 1777 + Fax: 6338 1500 - Emaill: cequeny@income.com,sg - Wabsite: W Income. com.sg
an NTUC Social Enterprise




LEASING

10 Ubi Crescent #05-16 Ubi Techpark Lobby B Singapore 408564
Tel: BE3ISTIIT Fax: 67490702 CO.Registration No, 201634083K

Dme:ﬁ'llf‘m i W LDOST

(Hirer's Copy)

Car Rental Agreement

Hirer Particulars

Name (as per NRIC) : ,_HL'“«‘*' WCE mEnh License Date Pass 2 °

NRIC/Driving License: 9 6 10206 8  pate of Birth - 13! 3! 9527 - (DDIMMYYYY)
Address: _ 43§ A TEpWvALE RoAD 491-202 (5) A% 435

n E T g o
Contact Number : O T 58 ;l 2 25 2"t Contact Number:

Vehicle Description

Make / Model :H‘luﬂgﬁl 'P\'\Jﬂ*&'ff: [t A Vehicle Number o3 E{'} 212 % %
Date of Collection o & 1 2[4 Date of Return : _| ll\_ v

Time of Collection 1 Z 8 P Time of Return : _ - 2.5am-

Contract Period 3 mihs Insurance Excess : i \{oo / =

Fuel

Payment { $ g 3 2_'[1)

——

Rental Amount : $ >0 (Per Week) Pro Rate From ©!

uli‘]-. To 0I/u/.‘?~
2

! r 1 T T
Deposit: SO0 CECAL  ithin gc'i&éjﬂ T Mo PAYMENT {00 /"
Return Of Deposit To Hirer ; (Hirer Signature & Date)

Payment for the subsequent week rental is to be made on every Sunday before 2358 hours and penalty of SGD $10 will ba imposed for every day
of late paymenl.

' RSN
il S
N < ateseans L
Hirer Signature & Date L’},} - o Authorized Staff Signature & Date

e

Vehicle returned in good condition



Pre Rental Checklist

Identify areas of damage on the diagram and include comments within remarks below.

Mileage Out in KM
Fuel Level (%)

Mileage In KM
Fuel Level (%)

Remarks

Hr 7/ J17

Hirer Signature & Date

Authorized Staff Signature & Date



Date  : \({ H&ol‘l

TO WHOM MAY CONCERN

Dear Sir

RE :ACCIDENT DATE :14/11/2017
Vehicle NO. :SIGB125R

l, Mr How Wee Meng , Nric no. S8706306B will take sole responsibility relating to the above
accident , Viscar Leasing Pte Ltd will not need to bear any responsibility with regards to the
accident.

Thank you.

Your Faithfully

Name :MR How Wee Meng
Nric No : SB706306B

Contact No : 88589225



VISCAR RXSVc

10 Ubi Crescent #05-16 Ubi Techpark Lobby B Singapore 408564
Tel: 90303074 Fax: 67480702 CO.Registration No. 201634983K

Ref: LTA/201711025/ 704103

To whom may concern

Refer to the accident invalving vehicle no - SJG8125R on 14.11 2017 LTA seek lo recover the costs of repairs
3169214

We had rented the above mentioned vehicle on that period of time to
Hirer . How Wee Meng

Mric : SBT06306R

Address : Blk 435A Fernvale Road #21-202 Singapore 791435

Hp - 88580225

Attached is the proof of documents and Hirer details.
Kindly revert the above incidents claims to the Hirer.

Best Regards,

Andy Lim
Hp : 90303074
Email : viscarleasing@gmail.com

Visecar Leasing Pte Ltd
ROC 201634983k

10 Ubi Crescent

Ubi Techpark Lobby B
#05-16 Singapore 408564
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ACCIDENT STATEMENT
~ AN

ACCIDENT DMEJJ;LE_LL;_E&_{‘L{DDJMMMM me: 06 . 0O | (HH:MM) _
LocamoN.. g Mo Ko Ave © /“f."‘a (hy L‘r'n-uj Cd ¥

1. DETAILS OF VEHICLE T (St Cshd Pile ) _
QJVEHICLE NUMBER:_ S TT_QLKL’J gy 4=
BIINSURANCE COMPA M ¢

ClPOLICY NUMBER:
dIPOLICY TYPE: {CDMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFE;RTING DNLY]

2. INSURED / POLICY HOLDER _ =
AINAME: = [MALE / FEMALE)
BINRIC/FIN/PASSPORT- CONTACT:

C)ADDRESS: —

’ " CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascan 9% DRIVER |

Cnduding dvia,) CINAME___ (MALE / FEMALE) )
f"“f‘ " bINRIC/FINP ASSPORT: CONTACT:___ &2 & é [ 22
(-—u. :J !'.‘]'ADDEESS:__

"CIDATE OFBIRTH: (___, (DD/MM Yy YY)
©]OCCUPATION: (INDOGR ;oqu’pEj
fIYEARS OF DRIVING EXPRERIENCE—"
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YESTNO), “eiecre
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY ¢ WET/ OTHERS :
6. WAS ANYBODY INJURED (VEs (NO)
7. a|REPORTED TO POLICE (YES / NOJ, ;
I YES, PLEASE STATE WHICH F’%?‘ICE STATION:_
| 8 THIRDPARTY veHicLe freed (2l 4 [Pole W
T B pesgamyer al VEHICLE HUMBER: 1hee ﬂ _"r:; ODEL__, 2 '

)
g

ek At Bl DRAVESS NAME; Qe
. ,] Cl NRIC/FIN/PASSPORT: CONTACT:; b ro®
= 9. THIRD PARTY VERIGLE L L
T o) s 9 VEHICLE NUMBER: MODEL: o wf,‘e 3
Gl NS CRIVER'S NAME: - iji—v;
= NG dever ) o NRIC/FIN/PASSPORT: CONTACT: . }// AN LA
.'._ -__-___________'_——— i j
i — . [ " i . e L - |l
| K Vehicle $3¢ #1240 ot gresent af e
NE— -7 L}?m»m'rf ST &' pe ‘L,@J,J@}
X e, - Chail = 0 & |
il P WP s Do v onnd
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REPUBLIC OF SINGAPORE
IBENTITY carn no, S8706306B

Harne

- HOW WEE MENG

C

Mﬁ‘iﬂﬂ

Frca
CHINESE

Q e ol et Bes

' o 18-03-1987 M
CoinsrpP s o i
SINGAPORE

5905022

AR O

imc e SBTOG306

Loale vl cawem

03-04-2018
Ao
APT BLK O79C BUANGHKOK CRESCENT
#13-111

SINGARPORE 533970

REPUBLIC OF SINGAPORE

26 Dee 2007
Class 2B Motorcycles =< 200 ¢2 e S
l:hlli.l Hmww oo betwpen 201 ¢ and 400 oo ﬁmmn
Class 34 Iﬂmnrnmuﬂmlullnhrmum!mwﬂ; 23 Jun 2008
ulhlrmdn:‘ cluich padals
5 amd va
o weight == 2500kg

Wil



{7 Income

mode differant

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 {MALAYSIA)

Certificate Number: 5087371725 Cover : Third Party
1 Index mark and Registration Number of Vehicle . 5JGB125R

Chassis Number : KMHDU41BRAUS23681
2. Name of Policyhalder © VISCAR LEASING PTE LTD
3. Effective Date of Insurance ¢ 27 Oct 2017
4. Expiry Date of Insurance . 26 0ct 2018
5. Persons or Classes of Persons entitied to driveg

ia} The Policyhalder.
(b) Ary other person who is griving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder'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 (ather than samples) in connection with any trade or business.
le) Use for any purpose in connection with the Motar Trade.
#t Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 N/A
EXCESS (SECTION 2) ¢ 551,500
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP © ND
INSURE WITH COE 1 NfA
NCD PROTECTION : NGO
PRIMARY DRIVER  NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) CONSA
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ NfA

IfWe hereby Certify that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compe nsation] Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KCB AGENCY (000005 143804)
Date of Issue : 09 Jan 2017 0B:39 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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Claim Handling
“ Accident MT/ 1035052

Claim Handling { Claim MT/1035052 / Claim )

» Task Transfer »Exit

G5T
Policy Na. 5087371725 Vehicle MNa. SIGE125R Registration
Mo,
Certificate
No.
Policyholder Policyholder
LEA =
Name VISCAR LEASING PTE LTD NRIC 201634983K
{F_’:L“dde'"':t FLEET INSURANCE Cover Type Third Party Loading o
Contact No, NA Contact No. Contact No.
[Mobile) {Office) [Home)
Email ;
Address Special Remark eCode
eCode
KFK = Mo Yes TCA s No Yos P speiralt
NCD WCD ;
Protection  '\° Entitlement(%) © Private Hire Not available
= Accident Details
Accident
Report Accident :
R rt D 1
eport Date  07/03/201%9 17:46 Within 24 Yes Type Collided into Property
hrs
bate of 5 ;:;:: °ft i Country of
Accident 14/11/201 : en 00 Accident ngapore
hh:mm
Reparting Crange
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Accident
iy ALONG ANG MO KIO AVE 5 / ¥IO CHU KANG ROAD
W EXcess
Dwn damage - Additanal - .'..ﬂflndscre,en
Excess 0.00 Excess . Excess QAR
Outside
LUnnamed :
DHver Evcass Singapore OD 0.00
Excess
) Dutside
h .
Exgg; A 1,500.00 Singapore TP 1,500.00
Excess
7 Benefits
# GST Registered Information
GS5T Registered Na GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
“# Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 #::;E“ Singapore address Post Code 408564
Related
Unit No. 05-16 Policy S0B87371725-02
Number
“+ OI Driver Info
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Claim Handling
Accident MT/1035052

Claim Handling{ Claim Task 002 QD-MX)

Falicy No. S0R7371725 Wehicks No. SIGH125R GST Reqgistration M
Certificate Ma,
Folicyhakler Name WISCAR LEASING FTE LTD Palicyhabder NRIC
Praduct Code FLEET INSURANCE Cover Type Third Party Laading
Contact Mo, Mobile} NA Contact No.(Office) Contact No.(Home)
Emal Address Special Remark eCnde
HFE = Mo Yas TCH = Moo Yes #lgde Raasan
WCD Protection Mo NCD Entitlement] %] a Private Hire
W Accident Details
Report Date Q732019 1740 Accident Regort Within 24 hrs YB_ - Accident Type
Date of Accdent 1471142017 Teme of Actident hhimm a0:00 Country of Accident
Raporting Centre Crange Farce 1CM Mo,
Accrdent Location ALONG AMG MO KID AVE 5 7 ¥ID CHU KANG ROAD
w  Excess
Own damage Excess 0.00 - Additianal Excass a Winmeen;ra
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Register Date of Drivar Lgense Driver Age Driving Expersnce
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Unit kg,
ﬁ;m;ﬁ;;ﬁ"ﬁwe Vet i Ho Driver Vehicle Mo, Driver Insurer Com
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Claim 002 OD-MX M
Claim Type = ! DD-Mx r ! Lh::-lr:d MEC‘HR
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Contact Na.(Mobilz) 2030307 Mo, |
{Hama)
ol
Ernail Address [ | venicle  EdgEiz
Number
Clairry Description [5168125R / LIGHT POLE ON 14 Nov 2017
Workehop prarbraray °2 U3PUY [ partiaity ot Fault ]
o Ty v '2‘.,&‘-‘" [Preferred Worksho, Name unknawn ¥ | O [Receivea v] -
Date Registered o E1ozia019 11117 | Close
Date
Report Taken By [ :f,r:fr:g
. Print AK letter
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Claim Handling{ Claim Task 002 OD-MX)
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