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MMAATBI40000-01 / Matigral
ENTRY DATE & TIME: 287032 546
SUBMITTED BY: AOSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

smonl Canlrd Seraces - Bukit Maral

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spoed up the claims process.

2. This Form must be complslad by the Palisyhalder andlor tho Authorised Driver

3. Informabon provided must be as truthful and ace

repudiate policy liablity.

4. The issue and acceptance of this Form by insurance Lompanses is Nl an admission of policy liability on the part of

urate as poesible, Any wilful misrepresentatian or wilkold ng of matarial facts may allow

5. Any lalsae reporting may be refarred to the Police for investigation,

!h‘? INSUMANCE ComMEpRnes.

ARUrance companios {o

. This report will be forwarded by the ngurers of the GLA Records Managemant Centre established by the General Insurance Associatian of S ngapare [GIA] far

archiving and that coples of this report will. for a fee. be made available upon app
7. By the lodgement of 1his repart ta tha insurers, you herab ¥ tonzant o the archiving of this report at tha centre anc

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
InsurediPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

lime of accident

Are you claiming under your own insurarnice policy

far repair to your vehicle?

If No, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC Na

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
28/03/2019 15:48
27/03/2018 19:30

JUNCTION OF CLEMENT| ROAD AND DOVER ROAD

S5INGAPORE
DETAILS OF OWN VEHICLE
GO5062R

K-XPRESS AV SOLUTIONS
530584838

KELVIN@HK-AVLSOLUTIONS.COM

{LOCAL) +65-942395968
OFFICE-94239968

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5084 274900-01

GOH JOO KWAN (WU RUGUANG)

ST6105262

06/04/1978

INDOOR

01/08/2000

18 YEARS AND 3 MOMNTHS
MALE

ILOCAL) +65-94239958

OTHERS-842300968

KELVIN@HK-AVLSOLUTIONS.COM

cation by interasted paries

110 copées of the report being made availahla
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Addeass E:i?_;gzi? CLEMENTI AVENUE 1

Postcode 120423
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn -
Vahicle 4

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)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

I h;ga_ heean apprﬂa-:‘r_:ed by ur_1known persan(s) NO

saliciting/offering accident claims assistance.

Mumber of Fassengers (Including Oriver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name KRETA AYER NEIGHBOURHOOD POLICE POST
Palite Siatioh Address SEE%PSKEHNEORTH CANAL ROAD , POSTCODE: 059282 . COUNTRY:
Palice Station Contact TEL NO: 1800-5358999 - FAX NO: 52382541
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20180327/2175
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAT303U

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Drver TAN CHER BENG JONATHAN
NRIC/Passpart Mumber 879202880

Contact Number 7834758

Address

Postocode

Insurance Company Name

Page 2 of 23




Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame GOH JOO KWAN

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parsan in which vehicle? GQS062R

Were seat bells worn? YES

Was this injured conveyed ta hospital by NO

ambulance?

Address

Postcode

Page 3 of 23




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

4. Theissue 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclosz and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (31l insureris) wha have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me:;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA tao their third party service providers or
agents(including their lawyers/law firms}, which may be sited autside of Singapare, for one or more of the above Purposes.

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

{e) theinformation se collected under Id} above may be shared / disclosed;

{i) toallinsurers and/or 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

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

L f i

Policyholder's Signature Driver's Signature eparting Centre Per el Sipgatur

Date & Time! {if driver is not the palicyholder) MNarme: ‘/‘&f / I;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in e%_’

Policyholder’s Signature Driver's Signature Reporting Centre Pers nnetks Sig ature
L
Date & Time: {If driver is not the policyholder) MName: ﬁé\

Date & Time: MRIC/FIN Mo.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kreta Ayer NPP

92 North Canal Road SINGAPORE (59287

Tel No: 1800-5359999

REPORT OF A TRAFFIC ACCIDENT

LT

SETI2175

1 of
Report No. T/20190327/2

ll

3
175

Date/Time Report Made:
2?!0312219 %ﬂ:da

Vide Report No.-

Station Diary MNo.
118

==
-—

Informant's Particulars

—

Name of Informant: | Address: . -

GOH JOO KWAN APT BLK 423 CLEMENTI AVENUE 1 #04-327 SINGAFPORE
- 120423

ID Type /1D No.: Contact No..

NRIC NO / 876105262 Home/Office: Mobile: 94239968

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant: -

Male | 42 | 06/04/1976 Driver

Race: Language: | Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

Maintenance officer | Class: 3 Date of Expiry: B
General Information of the Accident _‘
T Injury ' Drink ‘ Date/Time of | Type of Location:
ype of ) £ ;
Actident: Others Drive: Accident: | X-Junction

No | 27/03/2019 19:30
Loecation:

Junction of Road 1 and Road 2
CLEMENTI ROAD

DOVER ROAD
Weather: 'Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Veolume:
One Way | Traffic Light - Working Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

' Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GQ5062R | Van Slightly |0 ]
Damaged
SKA7303U | Car Slightly |1
[ Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

L)
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Police Station Of Origin: 2013
Kreta Ayer NPP Repart No. T/120180327/2175
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999 CONTINUATION OF REPORT
| Driver
Name GOH JOO KWAN |'ID No, | 76105262
Related Vehicle | GQ5062R (Van) Contact No.| 94239968
Hospital/Clinic | NIL Class of Class: 3 B
Driving ‘ Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slignt
Driver |
Name TAN CHER BENG JONATHAN | ID No. | §7920289D B
Related Vehicle | SKA7303U (Car) Contact No.| 97834758
Hospital/Clinic | NIL Class of | Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 27/3/19 at about 1915hrs, | was driving my van ( GQ5062R) along Clementi Road turning right
towards Dover Road. As | was about to turn right, the arrow started to turn amber and | gradually stop.
After | stopped, a car ( SKA7303U ) knocked me from the back of my car.and the impact was quite huge. |
then came down the car and started to talk to him regarding the incident. The driver admitted that it was
his fault and we started to exchange particulars and photos of vehicle were taken. Subsequently, | told
him that I will come to make a police report regarding this matter and he acknowledged. | started to feel
giddy after awhile as well. | will go to see a doctor after lodging this report. The driver was not injured. |
have a CCTV footage from my car camera regarding this incident. There is a damage on my car back
rear door and bumper was cracked. That's all.




SGaPoRE T

Police Station Of Origin: 30f3
Kreta Ayer NPP Report No. T/20190327/2175
32 North Canal Road SINGAPORE 059282

Tel No: 1800-5359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a3 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report: —| | Signature Of Informant.
Al
Sgt 2 DARREN NG CHUAN ZHEN

' Signature Of Interpreter: Date/Time:
Not applicable 27/03/2019 20:43

Officer In Charge Of Case- Classification Of Case
TP [ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID i |
Contact No.: 65476172 |

Authentication Stamp
MNP168




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY =
mcra) N7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREGT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of K-XPRESS AV SOLUTIONS (53058483B) Date: 28/03/201%

The Following Are The Erief Particulars of :

Mame of Business
Former Name(s) if any
Date of Change of Name
Registration Mo
Registration Date
Commencement Date
Status of Business
Status Date

Renewal Date

Expiry Date
Renewal via GIRO

Constitution of Business

Principal Place of Business

Date of Change of Address

Principal Activities

Activities (1)

Description

Activities {11

Description

Particulars of Authorised Representative(s)

Mame

K-XPRESS AV SOLUTIONS
K COMPUTER SERVICES
18M11./2009

530584838

14/12/2005

28/05/2008

Live

0TI G

0702209

1412/2019

NO

Sole-Propnetor

20'WEST COAST CRESCENT
#04-25

BLUE HORIZON
SINGAPORE (128043)

21/05/2010

REPAIR AND MAINTENANCE OF COMPUTER HARDWARE, DATA PROCESSING
EQUIPMENT AND COMPUTER PERIPHERALS (95110)

OTHER PERSONAL SERVICE ACTIVITIES NEC. (26009)

Matianality Address Address Date of
Sowrce Appointment

Authentication Mo, | B19205519%

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY e
(ACRA) i z

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREGT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY RE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of K-XPRESS AV SOLUTIONS (53058482B) Date: 28/03/2019

Existing Sole-Proprietor(s) | Partner(s)

Mame [} Mationality/Place of Address Address Date of Entry
Incarporation/Crigin Source
Positicn
GOH JOO KW N (WL 578105282 SINGAPORE 423 CLEMENT| AVENUE 1 CSCARS 121 272005
RUGUANG) CITIZEM #04.327
CASA CLEMENTI Crarmer

SINGAPORE [120423)

Withdrawn Partner(s)
Name I Nationality/Place of  Address Address Date of Entry  Date of

incorporation/Origin Source Withdrawal
£ Position
sitio

Abbreviation

OSCARS - One Stap change of Address Reparting Service by Immigration & Checkpoint Autharity.

Note ;

- The information centainec in this Business Prafile is extracted from lodgements filed by this entity with ACRA,

- The list of afficers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. Far more information, please visit

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO ACRA190328166597
DATE | 28032019

This s eomputer generated. Hence no sighature required

Authentication No. | B19205519x

Page 2ar2
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RAL_BUKIT_MESAA_RO0:7Ed MaTiakaL AZEESSHENT CENTRE SERWKS
5 MBUEIT MERAKT) 80 26 Mar 2004 1818

MEC_HURIT MEHAH_RS06H] MATIDNAL ARSESSMENT CEMTRE SERVICE
E(PURIT MERRRY] on 26 Mar 3018 Li 18

WAC_Buk|T_MERAH_S004 26 RATIONAL ASSESSHMENT CENTHE SERY
5 (BRILIT MERAH]) on 26 Mar 2019 18: (6

MAL_BUKIT_MERAN_BISATE] WATIONAL A5SESSMERT CENTRE AERVICE
B {BLKIT MERAN]} an T8 Mpr 2000 16-18

M‘-C._IUK”_NEkW_'IUH-?h FARTIORAL ASSESSMENT C‘EI‘IFHI‘ SERNWICE
S (BURIT MERAH|) on 78 Mar 015 16|

IRAL_BLMT_MERAH_BIVETS] KATIONAL A5SESSMENT I:ENHE SERVICE
EABLHIT MERANS] o6 38 Mar 7009 16

NAC_BUKIT_MES8A S0067E MATISRAL snse s iMENT CENTHE GERFICE
S UEUKIT MEARK|) on 200Mar 2017 18: [ %

MAL_BLIT_WERAM_BINA7S(] WATIOMAL ASSESSMENT CONTRE SERVICE
B{BLAIT MERAK ) an I8 M 20191018

NAC_BUKIT_MERRH 830876 MATIONAL ASEEREHEUT CINTRE GpavicE
5 (BIKIT HIRAH) | 1 28 Mar 2019 18115

HEC_BLWT | H!RJH_BDC#';. RATIOMAL ASGESSMWENT CERTRE SERYICH
S{BLEIT MEAA |} an 75 Har 20010 15,14

NAC_BUKLT_MERAN_BIOB7E] NATIONAL AESESSHENT CENTRE SEEvICE
5 (BUSIT HERM)] 0n 218 Mar 2014 1615

Ueleaded iy Dol Falder Date

Claim Handling{accident reporling Claim Task |

MRS

Pk s Hermal Photos 2F1%320

Fhctas Pasrval Faomes J009-2.28

Phatan L] Fhikas 20L9.4-18

Prites Merwe Phatos 301%-3-28

Phoiny Firrual Phites JUI3-T-0m

Photia Kerral Prstoe 1015.3-28

Phatar karmai FRmees 20i0-3-38

Parsion Bormal Frabis 118-3-20

*hctan Marmpl Pheoces 2019-3-25

BAS Sermal A% 7019-3-18

Deremig Ligaras Farmal WHEC D Lizenge 2039:1-35

File Hame S
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AGCIDENT STATEMENT

. ol i _ £ s
ACCIDENT DATE;{_ﬁi,I 0%, 2019 HOD/MMAYYY), TiME: ([T o € ) (Hrm)
i 4 : : AAUEL QoD
1". virea) et §I1.L-r-'l-f| P fwdyd oA D "2 ¢ {\.ft:ﬂ Tt LOMD PoviR =2 “"':l
LOCATION: ) ¢! : : .

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: @& 50K
DJINSURANCE COMPANY:___ N JHT
sjPouCY Numses:___ R(Y
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
5)MAKE & MODEL_ tovpld Hiack | ,
ITYPE:(SALOON / COUPE / MPV_/V AN / LORRY / MOTORCYCLE / OTHERS]
.g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENTTIME: (3]
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESIND)

IF N, PLEASE STATE Wﬂ%ﬁ"&iﬁw { RERORTING ONLY)
2.. INSURED / POLICY HOLDER ¥

AINAME: K- TEPURL " ). SeluTuon (MALE / FEMALE)

b} NRIC/EIN/P ASSPORT: CONTACT:
c] ADDRESS:,
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L U afngdh DRIVER -
{'m.;rw{-llj 4~J ) ﬂ'“‘"f’*M'E-'(ﬂ'ﬁQ fim K‘J’TU {MALEIFEMALEJM
' T AVE) G INRIC/FIN/EASSPORTL S TBLOLSEZ CONTACT:._9%¢2%19
A, clADDRESS:___ :

*d)DATE OFBIRTHI [___/___ /) [Do/mM/vey)
8]OCCUPATION: (INDOGR / QUIDOOR)

ADATE orpaiviNg P.E&_C.;Eg i i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘f NO)

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: [GLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY./ WET / OTHERS
=il <
6. WAS ANYBODY INJURED [YES/ NO|

7. ©|REPORTED TO POLICE (YES/NO) ; ;
IF YES, PLEASE STATE WHICH POLICE sTaTIoN:_ LA 5t il 2 /
8, THIRD PARTY VEHICLE

5 Me o pasgpngyer o) vericts Numser:_VEA 738 U MODEL:

Cloduding diiver) ©) DRIVER'S NAME;
£ % " €) NRIC/FIN/PASSPORT; CONTACT:
v 7. THIRD FARTY VEHICLE

My ol pASSEIger il ;;HFCLESNUMB:R: : MODEL:

: . 7 ] DRIVER'S NAME:; :

(lndudiog. dviver) 1 mic/in/pAsSPO R ey
N
e

\".jm% Suplwiuean (116G qmml,' N
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mada different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA}

Certificate Number ; 5094274900-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GO5062R

Chassis Number : KDH20101949%8
2. MName of Pelicyholder ¢ K-XPRESS AV SOLUTIONS
3. Effective Date of Insurance ¢ 130ct 2018
4, Expiry Date of Insurance v 120ct 2019
5. Persons or Classes of Parsans entitied to drives

{al The Palicyhalder,
(b} Any other person whe is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in aceardance 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 Vehicle.
6. Limitations as to Use#
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use forthe carrlage of passengers or soods in connection with the Palicyholder's business,
This Policy daes not cover
{8) Use for hire ar reward,
(b} Use forracing, pace-making, reliahility trial or spead-testing,
fe) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {THird Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS 55100
INSURE WITH COE v YES
HIRE PURCHASE COMPANY : MV CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Wehiclas {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LIAN HONG PTE LTD (0D000511606)
Date of Issue ¢ 28 5ep 2018 16:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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nead /] GENERAL fHSUHQHCciﬁ.SSDEMTlUN DFSIHGAPGRE RECORDS M.ﬁNr’nGEMEHT CENTRE
Cl GENERAL E Raffles Qusy ¥18-00 Singepere 02assn
Ny EEHWEE“AHEE Tel(65) 5224 0010 Fax (55) 62124 0030

by Qperating Hours 1 Monday te Friday, 09:00 = 17:00
B L
RECORDS MULADEMENT CENTRE UEN: ssissm:uu; d:‘r Rag, Mot M280017728

IMPORTANT NOTE;

Pleasesubmitthe comp!etedﬁ\dﬂ-ndum form tuthes me Authorised ReportingCentre
with whom you submitted the Orlginal Report, ' :

ADDENDUM Y

Loy

(A) PARTJCULARSDFPEHSDZE/VAK[NGTHE.&MENDMENTSL .
Grlgnat Report Mo HQ%U(‘{@W Vehl Reglstration Ne: GGI g;blp’
ha*'.e[mhw Hin NAIC) : @Qt{ \{N KLU"U hlli g"{w%bé::jlwr’assport No g,l(:’ LU%J)}EZ’

Wﬁ'e‘*lcie Cwner) (*) Please deleteas appropriate

Address Singapore( )

Contact (Tel) i . Woblle No. : ql{}”g%(ﬂﬁ

Emall Address

Date of Accldent }qlﬂgm@ Tmegfm dent | 1‘:?'3\? :
Place of Aceldent MLW (}F W?f TZWD dup (2@(){5/& Zﬂdﬂ
InsuranceCompany: mbtc_

Pt e
(B) AUDJT[DNﬁLINFDRMAﬂUN(AMENP_%

lhavemadeareport onthe above mentloned accldent and would like to Ineluda additions Infarmation ar
make the following amendments:

Sluixn Nethetr kumptl 0o GEETVEIR

% ;)ﬂ"/ﬂf/?@”ﬁ
Polleyholder / Driver's Signature rtlrg Cuntre Pysoz nature

Date; /ﬁm
RIC/FINNE,

Date;




