YA TTONA, fnmwuw.’ (,mm YEIvicey o, _
i Lrate i GL 'k;‘ [‘ H_,t‘] |2 LG c‘l. lels deseription e & Tung L'.nrnplelcr.ll Done x

I| _|-:c|_'|"u:.- J,"\IP((IN [CIUD?‘?{JC [H SAS e-liling
| el i-:u \E) M k; b 'L.{- L{, [ T

E-mail LU T Al 2,

e —

7
1

| e — — —-—.___'_I — e T
L ﬂih 2690 3. [ ¥ totor Clam orm i M T[T 33T =007 [ jay
i [ f e Lloring Only 2 :.!EIET' e HEI_“:__UDE.I.’" r.”'".”".’. N __._.[_-.._
| "'\T_J‘Z'”" |t i-Pnoto Uploaded ! ! =
| 1P e g |
!_____ . Owncr.fwhi] ' -
| Freferrad Wksp 1 INC Assign Whsp / Qw: ( Tal: Fa: _-_J
| TP Particulars, Yehto: SMEIYURHE Mol rivane g _h|
| Owner / Driver: [ Tel: J )

F‘-'UJ[L'}EL:! { S _-_—]_—Pcriorl: { _-l___]_.clj.vgr Type: (' _____h_'j._ T
e byi( o Date: Tane: T
| Insured/Driver Liahility: ( #) [Note-Bst. Staws (WO): N: 0-20%, P-21.79% . 80.110%)
ﬂ;ﬁﬂ}lﬁ;? n( ) Wamanty:YES( )/NO( ) = ——
Excess: (3 ) Loading: $1,000¢ }mz,ouu( ) i S
Ceneeal Rr:lt_mrk?:m_- _.______ ,-f w3 ;:;"",?:'-r;j{_';_;i-:{_ g TR N ;-.;'v | s T
( ) Wnlk-h (‘rntnm i Gustnmer's mfﬂrmatrun stnctly Confidential & Smf:tly NO r3fer of repairer,

_f___? Iuml Laf-s Clase i to e-mail Insurer URGENTLY., eSSy
j ETTLT"{__ ;f_;j_{gw;;i;} )i Invoice: VES () / No ) Tﬂwmg Co( :____—":___ 5 |
1) Appty l‘m TranSE GH Allnwance { )f Cuurtcs}r Car{ )

.c} Qe m“ Repair Inspection { ) B
) Uptu MIWC}" Photo [Repair Cost > $3000] [ ) ) y 3
Injury ¢ e

D:lTﬂJ"T l.rnc

Actions

?1‘5’[,”{_, l&z’k — f__-rmtul' 143-!__#,&;1 PL\.}I'?I{

'Hi-.{l, E-.afjr — h'w; Lgeilr o o tL-..c (L'u-j g le

]

— [“-ﬁ.!'fq J{ |‘£E—’Jle£m.l 1{'-‘\..’,] t.u-...im g

AL 07 = Vglenlid T urmory Plores ' 6 per

wt

P

. — T _{‘——J«I
R it (3] Al (3]
_ I“r {cﬁ"’{ ﬁpﬂ?, e Bl | Add Bill
laimant's i 1) AR : Accident R:pnrl.{n; {m}, =
e R SAEEERRAY o) 2) DA : Damage Assessment {5100} INC (5807 S
L s e
| ’ HTF; Tuwmg Fee FA0/T45 -
e X
.EEOW"U.'_ 4) T ; Follow-Through Survey 5120
i — : 3
ontact No: | 3) 4T : i’“_'““'*ThT?“xh Survey (Resurvey) 530
e [i] ¥ w 2003%)
Mg i TR 6) TR : Re-inspestion 575 ! 2o
‘E-i"‘_%cdiﬂing“. il T} M1 ; [dac DA + SMET Survey J160
S Y . Pt B) NTUC Addilianal Services:s i
ont . o
PIILCI\E{' b}’ {_LI]LI "[ﬂ Ch =ll']_’{‘} *NJ:C-mrLus;- Car { Tpl Allowsiice 'ti_—..__—.. o
A il VG lapair Co-ardination Sio] S
. ; s e e * N7 Post Repair Inspection b ¥4 b
gl : = SLERC T S o et e Ly
additors Enﬂlﬂmﬂ_fi_,; ot B *N8: DV / Colluct Excess Coordination T [ o
b ) L (N11): TP (vn ING) sgainst INC 520 A
S— . 93 N1Z: ldne Mobile il
_J:!_"':.E-'. o = . fivaioe datad e Charged
frvnive datad Fe el




SARLG T TEHES034 ! Natianal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: CEHI6:2018 1253
SUBMSTTED BY: Krishrasamy sl Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report cormeclly the details of the accident 1o spead up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as trgthful and accurale as possioke, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o
repudiate policy liability,

4 The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabilty an the par of the msurance companies

5. sy fatse reporting may be referred o the Police for Investigation.

8. This repor] will De ferwarded by 1he inguners of the GLA Recirds h1ar|u3¢:|'-¢-|1l Centre aslablished by the General Inswrance Association of Singapone (G} for

archiving and that copées of this raport will, Tor a fes, be made available upon application by nmeresied pardies.

7. By tha lodgemant of this report to the insurers, you hareby consent 1o the archiving of this repor 8t the centra and 1o coples of the rapor being made availabla

aforesard,

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/05/2019 12:59
D6/05/2018 10:35

BEDOK S0UTH AVE 1 TWDS BEDOK S0OUTH RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Covar Nota Numbear
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMKG441.

EK AUTO (EXFORT) PTE LTD

200515917R

MOEMAIL

(LOCAL} +65-9T8773M
OFFICE-97877391

HONDA
JAZE 1.3 AT

WORK

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5069581330-04

CHNG HO ENG
S0584308A

02M1M1947

INDOOR

22/10/1969

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97877391

OTHERS-87877301
NOEMAIL

Page 1af 18



10 SIMEI RISE
#10-27

Paosteode 528804
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle .

Address

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
Was any injured conveyed to hospital by
NO
ambulance?
YWas any other material or property damaged? YES
| have bean approached by unknown person(s) NO
zoliciting/offering accident claims assistance,
Number of Passengers {Including Driver) 2
Passenger 1 NAME: : CAMPOSAGRADO DORLYN PAULES

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NOC
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SMC1443H

Vehicle Make/Model/Colour
Details Of Prapariies

Wehicle Category PRIVATE CAR
Mame of Driver YAMNG SHENGWEN
MNRIC/Passport Number S8T083694
Contact Number 98217681

Address

Postcode

Insurance Company Narme

Mature Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHNG HO ENG
Approximate Age

Injuries Sustain ELIGHT

Injured person in which vehicle? SMEG441.]
Were seal belis worn? YES

Was this injured conveyed 1o hospital by

ambulance?

Address

Postoode

MNarme CAMPOSAGRADO DORLYM PALULES
Appraximate Age

Injuries Susiain SLIGHT

Injured person in which vehicle? SMKG441J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Papge 3 of 19



SKETCH PLA

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

- The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that eopies of this report will for a fee be made avallable upon application by
interested parties.

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

. 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 ("GIAY) may/are permitted ta collect, use,
disclase and/ar process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpasels)
of;

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

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

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

{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information far one or mare of the above Purposes; and

{c)  my Persanal 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 or more of the above Purposes.

{d} my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

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

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

-~ b(s]zog

Policyholder's Signature Dlri»E'F's Signature Reporting Centre I':'qrson nel's Signature

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

Date & Time: MRIC/FIN No.: *

\'.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN'E—
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DECLARATION

I/ We declare the faregoing particulars are true in every respect.
L " - oy
T R < blx | 20(¢
[ ~ -
PDI%QQP{*J'&T.U re [\_____,Dﬂ’-.rfer's Signature Reporting Centre Peksonnel’s Signature
Date B¥ime: (If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN No.:



Enqguire Vehicle Registration Details
Owner Particulars
NRIC/Passport/Company Cert No. :

Owner 1D Type:
Owner Name -
Registered Address :
Mailing Address :
Birth Date:

Vehicle Particulars
Vehicle No, :

Previous Vehicle No, -

Effective Date of Ownership -
Original Regn Date :
Registration Date :

Temnporary Transfer Start Date:
Temporary Transfer End Date -
Maximum Temporary Ownership Period
Year of Manufacture ;

Vehicle Type :

Vehicle Scheme ;

Vehicle Attachment 1 -

Wehicle Attachment 2 -

Vehicle Attachment 3:

WVehicle Make :

Vehicle Model :

Primary Colour:

Secondary Colour -

Passenger Capacity:

Chassis No. :

Engine Mo, ;

Engine Capacity / Power Rating:
Maximum Pawer Quitpait ;
Propellant :

Max Unladen Weight :
Mawimum Laden Weight :

Open Market Value

PARF Eligibility :

PARF Eligihility Expiry Date
Minimum PARF Benefit :

Mo, of Transfers ;

IU Label Mo, ;

COE Mg, :

COE Expiry Date:

COE Category:

COE Registration Categaory :
Quota Premium (QF) / Prevailing Quota
Premium :

Actual QP Paid ;

QP {Regn Cat) :

OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
Additional Registration Fee Rate -
Actual ARF Paid :

Vehicle Lifespan Expiry Date :
CO2 Emission:

CO Emission:

HC Emission:

MOx Emission:

Ph Emission:

Messape :

200515917R

Company

EK AUTO (EXPORT) PTE.LTD, { Temparary Transter )
18UBI ROAD 4 #01-10 5INGAPORE 408614

SMEA441)

22 Apr2019

22 Oct 2009

220ct 2009

22 Apr 2019

21 Jul 2019

12 months

2008

Pazsenger Motor Car

Mo Attachment

HOMNDA,

JAZZ 13LAT

Red

4
JHMGEABS095222402
L13Z211022404
133%9¢ec/-

73.0 kW (97 thp)
Petral

1040 kg

1540 kg

£18,948.00

Yes

21 0ct 2019

£9,321,00

1

1123391514
20091101010000730
210ct 2019

A - Car {1600cc & below]
A - Car (1600cc & below)
$16,201.00/-

$9.986.00
$16,201.00
Mo
$16,201.00
100.00 %
$18.642.00
Mao Lifespan

To renew the COE, the Prevalling Quota Fremium payable

is that of Category A,



(s Income

made differant

LIST OF AUTHORISED DRIVER(S) ATTACHING TO POLICY NUMBER: 5069581330-04

w

-

Mo, MName ID Mumber Driver's Licence Reg. Date
1 CHNG HO ENG S*EREI0BA 01 Jan 2000

2 KER BENG HWEE S***vR0R7 01 Jan 2000

3 ANG SEOW ENG Sewex102D 01 Jan 2000

4 ALICIA ONG PEI ¥l SEREEITTH 03 Mar 2011 |

5 SEGAR 5/0 A NADESAN S¥*E¥(SSH 09 Jul 2014

Total number of authorised driver(s): 5

NTUC Income Insurance Co-operative Limited

Inceene Ceswtrer 75 Bros Bassh Road Singopors 188557 - T=; G788 1777 - Fax: BA3A 1500 « Email: CEQUERAENCEIE

WL EONLEE - Wehsite! wwaingome, com. s
an NTUC Social Enterprise s




Motorcycies not sxceading 30 oo
mmiw“mm
: A0 e F 03 Sop 1968
Molor Cars and Moler Tractors the weightof 22 Oct 196e |
widch undaden does nol w ceed 2500 kilograms




(siIncome

made differert

Certificate of Insurance

MOTOR YEHICLES (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 : 5069581330-04 Cover : Third Party
1. Index mark and Registration Number of Vehicle r NfA
Any Mator Vehicle the property of the Palicyholder or in their custody or control. All steam-driven vehicles are excluded.
2. Name of Palieyholder + EKAUTO (EXPORT) PTE LTD
3. [Effective Date of Insurance : 04 Feb 2018
4.  Expiry Date of Insurance : 03 Feb 2020
5. Persons or Classes of Persons entitled to drive®
Refer to List Attached '

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Muotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
or regulatian in that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
{a) Use only for Motor Trade purposes.
This Policy does not cover
{al Use for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing,
(e} Use solely for ‘Breakdown' purposes is not deemed to be use for hire or reward.

Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
POLICY TYPE ¢ MOTOR-TRADE INSURANCE
TYPE OF TRADE/BLSINESS ¢ CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) w5
DETAILS OF AUTHORISED DRIVER(S) :  REFER TO LIST ATTACHED
EXCESS {SECTION 1) T NSA
EXCESS (SECTION 11) o NSA
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : THIS MARKETING INSURANCE AGENCY (00000572208)
Date of lssue ¢ 01 Feb 2019 10:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@4 e

Authorised Officer Chief Executive

Countersigned By:




5/6/2019 Policy Search

eBaolech

GeneralClaim

Hello, NAC_PAYA_UBI_BS0D&01 * Change Language r Change Password ' Log Qut
My Desktop Policy Query
Motice of Loss P —— - Fe—rer e T
Palicy Na. [SD69581330-04 | Data of Accldent DB/05/2019 10:35 |
Wehiche No.{For Motar) | - | Certificate Number l_
-EI:arl:h
Certificate  Policyholder  Policyhalder Covar ‘Vahicle Commence
Select  Palicy No, Number i MRIC Product Type Ha. Insured Object Diats Expiry Date
CHNEG HO
ENG/S0584308A _KER
BENG
HWEE/S16B3B08Z_ANG
EK AUTO i
LOA95R1330- Third SEQW
o4 JE_!:EEP?_?E} 200515017 GMT Party ENG/S16671920 ALICIA 04/02/2015% 03702/2020
QNG PE]
YI/SO0 14377 H_SEGAR
S/0A
NADESAN/SIIS0055H

Euntln;e

hitps:/igiclaim.income.com.sg/gesicmiectaim/ICMpalicySearch.do

1 [h]



EIB2019 Paolicy Information

= Policy Information

Poboy b, 505958 1330-04 Palicyhobder Nama EK AUTO (EXPORT) FTE LTD
Certificate Mo,

Addrass 51 UB1 AVEMNUE 1 201-29 PAYA UAT INDUSTRIAL PARK SINGAPDRE 406933

Product Hame MOTOR TRADE [NSURSNCE Plan

Policy Issur Date pL/od 201 Effactiva Date 04/02/2019 00:00
Third Party Excess (VK] D dlamage Excess (1]

additranal Excess 05 Premium a

Cutside Singapore OO0 Outside Sangapore TR

Excogs Excana

Agent THIS MARKETING INSURANCE & Agent Tel. H3444479
Ce-insurange Flag [+

Cpen Policy Info
Certificate Info

7 Policyhelder Mailing Address

Address 1 51 UB] AVENUE 1 Address #01-20 PAYA UBL INDUSTRIAL |
Apdress 4 Address Type Singagore address
Unit M, Belated Policy Number S0R95E1330-04

[* Insured Dbject: CHNG HO ENG/S0SE4I08A_KER BENG HWEE/S1683R08Z_ANG SEOW ENG/516671920_ALICIA ONG PETY

Pelicyholder NRIC

Greup Falicy Flag
Espiry Date

wWindscrasn Excess

35T Flag

Address 3
Past Code

7 Endorsements

200515917R

L]
0370272020 23:59

SINGAPORE 408333
408933

I[/S9014377H_SEGAR 5/0 A NADESAN/S1390055H

Seguence Date of Endorsement Endorsement Type Endersement Status

1 A5/03/2019 DD:0D Basic Information Endorsement Entry Rejected

Endorserment Content

Thank you for giving us the appartunity to
serve yau. We confirm that from 25 Mar
2019, the follewing smendment(s] Is/are
madea ta this policy: INCLUSION OF NAMED
DRIVER 1. ANG KDOK POH (HONG GLMIBAOD)
2. WONG CHI WAH In view of this
armendment, an additional preméum of
$550.24 (inchusive of GST) s payable under
vour policy, Please ignare this premium
payment request If you have since made
payrment. Othensise, we would apprecate it
M you could make payment Lo us within 14
days from the date of this ketter, Far chegue
payrment, pease wsue the cheque in favour
af "NTUC Incema” with your neme and
policy number indicated on the reverss of
the chegue. ARermatively, you could alse
make payment at any of aur branches by
cash, credit card or NETS.

htps Hgiclaim,income.com.sglgesiicmiaclaim/registrationinit. do?policyMo=5069581330-04 & lossdate=06/05/2019 10:35&produciLine=2&insuredld=&p... 111



5/8/2019

Claim Handling
Accident MT/1043361
Palicy Mo,
Certifscate Mo
Policynolger Name
Product Code
Mator Trade Plate Mo,
Cantact Mo.{Mobile)
Email Adoress
KFE
RCD Pratection

T Accident Details
Report Dake
Date of Accident
Beporting Centra
Accudent Lacation

# Excess
Own damage Excess
Lnnamed Driver Excess
Third Party Excess

= Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

SO0B95E1330-04

EX AUTO (EXPORT) PTE LTD

MOTOR TRADE [INSURANCE
SMKGd41]

STETII91

# Mo Yes

Na

J7/05/2019 16:19
06/05/2019

administrat ir

BEDOK SOUTH AVE 1 TWDS BEDOK SOUTH RO

“#  GST Registered Infarmation

GST Angistered
GST Registration Mo,
Medification Histary

o, 0

a4.00
ek
20051551 i

07/05/2019 16

 Polcyholder Mailing Address

Address 1
Address 4
Lirat No.

7 OI Driver Info
Cormwer Name
Unnamed driver Name
Register Date of Driver Licensa
Contact No.Mobile)
Address |
Address 4
LEnit Mo,

Does he pwn a Singapore
Registered car?

Declaration

Breathalyser of Blaod Test
Reading?

Mockfication Histary

Claim 001 OD-MX M

Claim Type =

Contaet Na.(Mobile}

Ermail Address

Chaim Description

Frafarred

51 US[ AVENUE 1

CHMG HO ENG

017012000
A7ETTIF]
1D SIMEl RISE

Yes = Ho

0 mg

Wehicle Mo,

Caver Type

Motor Trade Driver Name
Cantact Mo Office)
Special Remark

TCA

NCD Entithement([%)

Accident Report Within 24 hrg
Time of Accident kb mem

Grange Force

Additional Excess
Outside Singapore 0D Excess
Outside Singapore TP Excess

SMKG44 1]

Third Party
CHNG HO ENG

GST Registrataon N

Policyholder NRIC
Laading

Hator Trade Driver
Contact Mo, Hame}
eCode

eCode Raasan

Private Hire
Accigent Type

Country of Accicent
IZM Na.

Windscreen Excess

4:03 System chan
07052019 16:24:03 System chan

G5T Registration Date
GET Status Verdied

ged GET Registration Date from 01/01/2015 to 01/01/2006
Qed GET Status Varified fram Mo to Yes

Address 3
Address Type
Related Policy Number

Diriver Typs

Driver NRIC

Drriver Age
Contact No,{Offce)
Address 2

Addrese Type

Drriver Vehicha No.

#01-23 PAYA LIBI INDUSTRIAL
Singapore address
E0E9581330-04

.H-umeu Drl.;'.q-r

505843088

71

1]

& CHAMGE RISE CONDOMINILM

Singapore address

oO1/08,/20
s

Agdross 3
Post Code

Driver DOB

Driving Exparsnce
Contact Mo, {Home)
Address ¥

Post Code

Driver Irswer Com

Any mjury?

Yes = Mo

3

| OD-Mx

[ auT

Egutm@vmml.mm

| vemicle  fomrsa.

Huirmkber

E{ SKRAGTAA ON 6 May 2019

v [Iupair |Prehrmd Warkshop, Mame unknown

v E;ﬂ [ Received

Warkshoa Insurad Lishility
E"m New | ves ioted

in on =
Date Registarad Fedien

Repart Taken By

Claim

bososia019 10:30

g

| Waorkshap

Repalrar

hllps;.’.fglclaim.inmma.mm.sga’gcsﬁ:mn’ecIaichlaImanlSm.dn?s‘cype:1&samlm=-&ndOer-1&lsWarkshopdmgChschﬂ &taskinstanceld=22355028... 173




S0
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