FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date : 23.04.2019
China Taiping Insurance Singapore Pte Lid
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Anin: Motor Claim Department

Dear Sir'Madam,

ACCIDENT INVOLVING VEHICLES : 5JO 161K/ 5J0Q 8968Y ON 24.03.2019

We are the authorized repair workshop for the owner of motor vehicle no: SIQ 161K | which was involved
in the captioned accident with your insured vehicle no: SJ0) 8968Y . The vehicle owner has requested and
authorized us to assist him in presenting his'her claim against the parly responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
vour consideration on behalf of the owner/claimant.

I} Cost of Repair (inclusive of GST) % 1.926.00
2)  Loss of Rental B 180.00
3} GIA Search Fee b 2.00

5 2,106.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
c) GIA Search Result d) Letter of Authorisation, etc...
e) GLA Report f) VC & Driving Licence
2] Insurance Certificate h) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible,

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant,

Thank you,
Y ours faithfully, i

Wl
Jason Tang (jason@ fastec .com.sg)

For Fastech Auto Pte Lid



DATE : 15(3- 209

TO . din Ta.]‘nrq Niang (Ean}},}cre) Me Hd

RE  : ACCIDENT INVOLVING VEHICLENO, SI8 I | 818 3IRRY

ALONG _ felore Ti (hﬂcklibiﬁ,_ Twds  SPore
oN_ .03 )09

I/We, L Yow {h‘fﬁ - =

of (NRIC No/ROC No.)___ SO445329C

of Bl €6 Movgug Meave B ¥ -j6h Sngapere s306)(
owner of vehicle no. J' J_ﬁﬂ It € in consideration of I:af[:’s FASTECH AUTO
PTE LTD repairing my/our vehicle  S1Q 61 at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

g sodicd/ puyable by e Insurance Company andsor third party or to commence [egal

proceedings, il necessary, under my name. for the cost of repairs, car rental and/or loss of use,
elc. and to their appomting solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or setiled shall belong to them absolutely.

I/'We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Signature of Owner A

Name of Owner




TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 20989
China Taiping Insurance Singapore Pte Lid

3 Anson Road [ate :23.04.2019
#16-00 Springleaf Tower Vehicle No (810 161K
Singapore 079909 Make/Model :HONDA SHUTTLE
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :24.03.2019
Claim Mo
Reference 0319 -20989

Policy No

Amount

To proceed on lump sum repair h 1800.00
E.& O.E. Total : 5% 1800.00

GST @ 7% : 58 126.00

Amount Due @ SS 1926.00

for FASTECH AUT® PTE LTD
All Invoices are subjected to GST



DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883
Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786

Co. Reg No: 52928467K

To: LIM YEW CHYE Invoice : DCR-2019-03-32
Date @ 26.03.2019

Agreement No : 20569

Payment Term : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SGZB121A ( 0319-20989 ) 5 180.00
Rental Period from 25.03.2019 to 26.03.2019
E.&O.E. Total $ 180.00
LINA PANG

for Dynamic Car Rental



Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883,

TEL (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

No. 20569

Name L'lm

AEG, Mo

M.M':E MODEL

Yoy dj¥e (309539 )

ADDRESS

3’3 26 [H“q" GIESEL

PETROL IE 141152 :;1.‘-1' F

NAMED DRIVER 1 “g. e Kelyin

DATE OF EXPIRY PLACE DOF 1SSUE

%l% LIEEWE MC

P#ESPDHT NO ' DATE OF ISSUE PLACE DF ISSUE

ADD NAMED DRIVER

A OHING LICENCE NO

T DATE OF EXPIRY FLACE OF ISGBUE

PASSPORT MO DATE OF ISSUE PLACE OF ISSUE

L MBARTANY: NOTHRE:

This yenicls 5 licenced 10 carmy 04 passangens oy

Mg rafund will be gheen for vehicks retums aarny

I refursd will Ene gevan far period kel in vehicle

Hitiar ia Babéa o pay frel $4000 urdar section | & 1 rany sceidend plus I of eamings whils dérmagoed vebicle
5 ndnr rapair

Hirer is Hable o pay &8 parking feg ard maific stmmanses

Wehicle moburm during affice hour onéy.
Mo Service on Public Holiday and Sundiy,

EXCESS:

*Bac | » Used in 5'pofe Cinly . 5GE2000

*Sae |l - Used in 5'pore Onky (SGE02000

"Bt | + Used Dutside Spona Only (5EO4000
“Sac || - Used Cutside 5'pore Onily -SG04000
Wiscreen Exoess in S'porel SG0100
‘Wistresn Extess Dutside Boons. SGDED

ADDITIGNAL CONDITIONS:
* Gieagraphical areas: Singapore & Weal Mafaysia,
* Dwiver must be)

a) 18 ymars old and above;

i) hoiding a walid ralewant class of dveng hoansa

* Additiaral Own Dismags Excass of 551,000 is applicabie for any namediunnamed drives who
) Bge 22 10 23 years ok,
B} age BE lo 70 years ok
@} with driving experienca of 1 yees 10 Mss ihan 2 yaars in Sopapoee on (he refevant closses ol dising
licerse.

* Aadiional All Claims arcess of 552000 5 apphcadie for any namedfurnamad drvers who;
a) 15 18 years old to-27 years ald sndfor
B |5 71 ymars old and abdye ardior
c} wathy driving fapenanca af less tham | yaar on e relevant classes ol diving licenss

* Upon raturnng Do repiacemanl wehicie. you misl ensune thal el expansne end impoariam dams o be |

remaid away lrom ihis réplocament vehicle, Wed will nol be resparsile for any soparting of such losses

* Hirer b= liebls o pay firgl 54000 under section | & |} in any sccident plus loss o earnng while damage vwehicle
% unoer repair

Hirer is responsible for Additional $4,000.00 Excess
ta the THIRD PAHTTDMMEEHHJ_UFWM

GATE & TINE Lj‘i
i 20200 ‘3‘ J-i l‘S.E\I"L“I
o DATE & TIME GUT
Biccdl 505209 @2 ‘}1_‘3‘\‘1
TIME USED
DRIVEN
|
: HOURS | @88
i. | oavs |ess]i0.00 | $180.00
WEEKS | @ss
MONTHS | @S35
BY INITIALLING, RENTER | syg-TOTAL -"ﬁ, 1&0 DO
AGREES TO PAY ADD FEE | ) -
FOR COLLISKIN DAMAGES
WAIVER (C.OW,) |
TOTAL RENTAL
DELIVEAY FEE
—_
| COLLECTION FEE
PER DAY  PER WEEK  FER MONTH
5 5 5
BY INITIALLING, AENTER I’
AGREES TO PAY ADD FEE
FOR PERSONAL ACCI DENT
INSLIRANCE (P.AL)
|
X |
PER DAY PER WEEK PER MOMTH
5 3 -
PREPAYMENT TOTAL CHARGE
CHECK DEROSIT
CASH
RECEIPT NO. NETT CHARGE
AMOUNT DUE / REFUND

| HAVE READ THE TEAMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOQF,

RN L B T AR R e o T T o e s e

X

DYNAMIC CAR RENTAL

X

N

RENTER'S/DRIVER'S SIGNH'I!UHE




25/03/2019

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No;
Date of Request:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to Spm
GST Registration Mo: M400017735

Third Party Insurer Enquiry

GR-19-046119

25/03/2019 Your Ref No:

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue & #01-48

AutoBay@Kaki Bukit

Online Purchase

Singapore 417883
Dear SirMMadam,
Enquiry Date 25/03/2019
ssaouiry By Tang Kok Wee, Allan
i Vehicle No. SJOBSERY
Accidenl Dale 24/03/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. Na,
SJ0OB968Y China Taiping Insurance {Singapore) Pte. Lid. 22102/2018-28/05/2019 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we lake no responsibility for their accuracy or contents and shall be under no liability whatsoaver for any loss or damage arising out of

or in connection with the reports or their images,

3 I3 a computer generated document and requires no signature.

https:/singapore.merimen.comiclaimsfindex cfm?usebox=MTRsas&fuseaction=dsp_geninvip&refid=20948768CFID=503147428CFTOKEN=e8c. ..

112



25/03/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
RECORDS MANAGEMENT CENTRE G5T Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-046119

Date of Request: 25/03/2019 Your Ref No: Online Purchase

Kim Chwee Auto Pte Ltd

1 Kaki Bukit Avenue & #01-48
AutoBay@Kaki Bukit
Singapore 417883

Dear SirfMadam,

Enquiry Date 25/03/2019

Asaquiry By Tang Kok Wee, Allan
i 7 Vehicle No., SJO8968Y

Accident Date 24/03/2019
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[%] GIRO [] Cash [] Cheque

hitps:ifsingapore. merimen.com/claimsiindex. cfm?usabox=MTRsas&fuseaction=dsp_geninvip&refid=20048764CFID=503147428CFTOKEN=c8c. ..

22



(# Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5106955869 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SJOL161K
Chassls Mumber . GPT2001731
2, Mame of Policyholder ¢ Lind YEW CHYE
3, Effective Date of Insuranca : 15 Jan 2019
4, Expiry Date of Insurance ;14 lan 2020
5, Parsons or Classes of Persons entitled to drivel

{a) The Policyholder,

{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in zccordance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Viehicle,

6. Limitations as to Use#

{3} 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 far the carriage of goods (other than samples) in conngction with any trade or business.
() Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Saction 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) : 552,000

EXCESS (SECTION 2) ; 551,500

WINDSCREEN EXCESS : 55100

ADDITIOMNAL EXCESS : NfA

UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOF o MNO

INSLIRE WiTH COE : YES

NCD PROTECTION : YES

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER : NO

PRIMARY DRIVER : LIM YEW CHYE

MAMED DRIVER {1) 2 NJA

MAMED DRIVER {2) T NJA

HIRE PURCHASE COMPANY : HONG LEQONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Cartificate 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 : DICKSON INSURANCE AGENCY PTE. LTD. (0DDDDS73832)
Date of lssue : 11 Jan 2019 13:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




PRNAN1G

= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Onaner 1D Type:

Owner ID;
Vehicle Details
Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

M pctual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QF Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Mar 2019

PARFICOF Rahate Frmoing

Singapore NRIC
5739C

51Q161K

Yes

25Mar 2019
HONDA

SHUTTLE HYBRID 1.5 AUTO
Blue

2018

LEB7 102470
GP72001781

101.0 kW (135 bhp)
$22.23000

15 Jan 201%

15 Jan 2019

0

$13,12200

Yes
14 Jan 2029
$9.841.00

14 lan 202%

B - Car above 1600cc or 97kW (130bhp)

10
$32,200.00
$25,760.00
$35,601.00

OK

I'|1.1.p5i|'|"l"|T.Ila.gD'-’.Sg‘."llE.".'IIn’EI-'C|.ICInfETl‘qUITEﬁEDﬂ[&B‘fFUDHEﬂETUIEUETEQIﬂl]LI'[ UG TN _ LS EUsadur ||
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IBENTITY CARD NO. SB412129J

Sigrms

LIM WE| JIE, KELVIN
(LIN WEIJIE, KELVIN)
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M
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WAIBOGERTT I WAL - Kaki Bukil
ENTRY DATE & TIME: 25/032018 1611
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasea reporl EDF[EE“E the details of the accident to speed up the clams procass.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability.

4, The msue and acceplance of this Form by insurance companies is not an admission of policy Hability on the parl of the insurance companias.

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this report will, for a fes, be made avaidable upon apphcation by interasted parties.

7. By the ledgement 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

Exacl Location Of Accident
Country/State of Loss

25/03/2019 16:11
24/03/2018 16:00

BEFORE TUAS CHECKPOINT TWRDS S'PORE

SINGAPORE

DETAILS OF OWN VEHICLE

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile NMumber

Fax Number
Contact Number
EMail Address

Vehicle Registration Number SJQ161K
" nsured/Policyholder
Name Of Registered Owner LIM YEW CHYE
NRIC No S0495739C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96822528
Alternative Phone No OTHERS-06B22528
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 AUTO
E;icgf:ézas:n:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR
ssinsurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Nurmber 5106955869

LIM WEI JIE KELVIN
S0495739C

19/04/1984

INDOOR

08/08/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96208185

OTHERS-96208185
NOEMAIL

Page 1 of 10



Address BLK 269A PUNGGOL FIELD #12-177
Postocode 821269

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident -
-Was any body injured in the Accident? YES
Aas any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

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

Mumber of Passengers {Including Drivar) 2

Fassanger 1 NAME: . LIEW YAN NI
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? i []

If Yes, Please state which Police Station

Was notice of intended Prosecution given? i []

If ¥Yes,against whom?
Circumstances of Accident
L EFER TO BELOW STATEMENT/SKETCH PLAMN:

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJOB9GEY

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS 1.6 AUTO
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
Nature Of Damage

MNa. Of Passenger {Including Driver)

Fage 2 of 10



DETAILS OF INJURED PERSON 1

Mame LIM WEI JIE KELVIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ1B1K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 269A PUNGGOL FIELD #12-177
Postcode 659921

Page 3 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN

PORT, NOTICE

1. Please report correctly the details of the acdident to speed up the daims procoss.

&

[T

(%]

m

=

This Form must be complats

Information provided must be as bruthful and accurate as possible, Any wilful misTeprasentation or withholding of materia|
facts mzy allow Insurance comparties to repudiate policy liability.

The lssue and acceptance of this Farm by insurance companies is notan adm Issicn: of palicy Bability on the part of the insurance
COmpEnies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
interested partias,

By the lodgment of this report to the insurers, Yol hereby consent to the archiving of this report at the centre and to copies of
the repnrt being made availshie aforeszid,

Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(a)

i)
]
{d)

{e)

My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA") mayfare permittad to collect, use,
disclese andfor process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possassad by my Insurer {eoliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved In this accident (all insurer(s] whn have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
tionetary Auihority of Singapore and any relevani govermment agencyfautherity [such as the podice), for the purposa(s)

{i) processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the daims:

i} imvastigating the accident andjor my caims;

(it} earrying out and/or dealing with my instructions or responding 1o &ny enquiries by me;

(v} administering rmy claims {Inchuding ths mailing of correspondence, statements, invoices, reports or notlcas to me,
which could frvolve disclosura of certain personal date abeut me te bring about delivery of the same as well as on tha

external cover of envelopes/mail packages); andfor

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

all insureris) who have Insured vehicels) imvelved in this accident and the lnsurers’ lawyers/law firms, mayfare permittad
to coffect, use, disclose and/or pracess my Persona Information For one or more of the 2bove Purpoases; and

ity Persanal Information may/can be disclosed by zny of the Insurers and/or G1A to thair third party service providers or
agents(including their lavyers/law frme), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collacted and used to compite claims history for the purposa of frawd detection,
investigation and management In present and all future claims.

the information so collected under d) above may be shared / disclpsed:

{1} teall insurers and/or zny other third parties that assist in evailating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii] for complying with requirements under any regulations, laws or court orders.

25 MAR 2013
/U‘/m/’ > IDAC KAKI BUKIT(VAC)

DEAKIBUKITAVE 4

;;'Jc.-.-hﬂ[dm's Sigmature D_riv_n;-"ls éignalur\q Reporting CoRipmPeraaned T SRt ure
Date & Tlre: {If driver is not the policyhaolder) Mame: Tel: 67416697

Dot Time: NRIC/FN Mo Fax; 67492305
Emaii: vackhisinenet.com sg

L

GIARME SketchPlanFonm V3
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_

S R

00 ouhoalia e v W e L use  Qlong  Tuas
¢ e ]
—_

SOEPRM . PRRGE Thoa  Oeckosit oo eSuwids  Siesoms

St Soddenta Gedu e R et s T

DECLARATION
I/We declare the foregoing particulars are trog in 2By respect
' 25 MAR 2019

/\f/"/ IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AVE 4
Policyhodder's Sipnature Driver's Signature Reparting C LT

Date & Time: M driver is not tha policyhalder) Marme:
Date & Time: NRIC/FIN No.: Fﬂx ﬁ?4'92305
Email vackbf@singnet.com, S-E

SERL ShrichPRirFann v
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