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MRAS19121350-01 | National Assessmant Canlre Services - Bukit Mesah
ENTRY DATE & TIME: 2411 V2019 16:56
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the didails of the accident 1o speed up the claims process.

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

3. Informalion provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of matarial facls may allow insurance companies 1o
repudiate policy liability,

4. Tha issue and acceplance of this Form by insurance companies is not an admission of plicy liability on the part of the insurance companies.

5. Any false raporting may be referred to the Police for investigation,

&, This raport will be farwarded by the insuress of the GLA Records Management Centre established by the General insurance Association af Singapora (GLA) far
archiving and that copies of this reporl will, for a fee, be made available upen application by interested parlies.

7. By the lodgement of this report ta the insurers, you heraby cansent to tha archiving of this repert at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/10/2019 16:56
Date Of Accident 23M0/2019 20:00
Exact Location Of Accident BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD54285
Insured/Policyholder
Name Of Registered Owner LEONG KAR SOON
MNRIC Mo 581870328
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-83284936
Alternative Phone Mo OTHERS-83284936
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE
E;ic‘;r:égﬁﬂseen?r which vehicle was being used at PRIVATE USE
Ara yuu_claiming und_er YOour own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Flaat Policy MO
Palicy Number DMHCSN19304415%00
Cover Note Number
Driver
Mame of Drivar LEONG KAR SOOM
MRIC No 581870328
Date Of Birth 047101981
Ccocupalion INDOOR
Date Of Driving Pass 16/03/2018
Driving Experience 3 ¥YEARS AND 7 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-83284935
Fax Mumber
Contact Numbar COTHERS-83284936
EMail Addrass MNOEMAIL
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BLK 688A CHOA CHU KANG DRIVE
Address #10-346

Postcode 681688
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Murnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other material or property damaged? YES

| hfﬂ"'.E. been appruat;l:-ad by unknaown _person[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 MAME: . PASSENGER

GEMDER: ¢ FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Pelice Station

Paolice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Poilia Btation Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191023/2200 AND T/20191026/7013

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKWO0ETY
Vehicle Make/Maodel/Colour BMW

Page 2 of 24



Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver DZULKANEAN BIN ALI
MRIC/Passport Number 593434487

Contact Number 81273851

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Mumber SGKINZTM
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpart Number
Contact Number
Address
Posteode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEOMNG KAR SOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMD54285

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

Please report carrectly the details of the accident to speed up the claims progess.

This Form must be compl th older Authari I,

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 lisbility.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Ma nagement 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,

By the ledgment 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) whao have insured
vehicle(s) involved 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 purposels)
of:

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

lii} investigating the accident and/or my clalms;
(iii} carrying out andfor dealing with my Instructions or responding to any enquiries 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.{collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} iy Persanal Infarmation will also be collected and used to compile claims history for the purpase 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/or any cther 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

{il} for complying with requirements under any regulatlons, laws or court orders,

5 Sl o oo

Policyholdes's Sifn.tture Driver's Sigwé'ture ﬁmmng tentrl; 2 el's Bigna
Date & Time: (if driver is nat the policyholder) Mame: /
Date & Time: MRIC/FIN No.: | \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pleace refeu- to  Polleg Wi,i!?w-'i" 1 fﬂﬁfﬂw?%/lmu

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholdeps Signature Driver's Signature Regorting Centre Pizng;r Fanae
Date & Time, {If drivar ig nat the palicyhaldar) Arme; 2 éﬁ/

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 '

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

(TR

Ti201810232200

I

1of3
Report No. T/20191023/2200

" Date/Time Report Made:

Vide Report No.: | Station Diary No.:

23110/201922:39 | 195
Informant’s Parficulare TR — :
Name of Informant; Address:

LEONG KAR SOCN APT BLK 688A CHOA CHU KANG DRIVE #10-345

~ SINGAPORE BR1688 -
ID Type / ID No.: Contact No.:

NRIC NO / S81870328B Home/Office: Mobile: 83284536
Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 04/10/1981 Driver

Race: Language: J Institution / School Name:
Chinese

Cccupation:; Driving Licence Information:

GRAB DRIVER | Class: 2B,3 Date of Expiry:

General Information of the Accident. . R e TR e -
Type of | MNon-Injury ank Datgﬂ*lme of ‘ Type of Location; |
Accident: Cthers Drive: Accident; Straight Road i

| No  123M10/20192000 |

Location:

Along Road 1

ERICKLAND ROAD

Towards Sungei Tengah Road

Weather: Road Surface: | Road Speed Limit

Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Chained Collision ambulance: ‘
No |

: ails of Vehicle Involved T

MN{’: 'Tm T 8 i 2 :

SGK3027M | Car | Seriously | 0
Damaged

SKWB067Y | Car Slightly |0
Damaged

SMD54288 | Car HONDA |SHUTTLE | Black Slightly 3
HYBRID 1.5 Damagad

r |AUTO 1




SINGAPORE
POLICE FORCE

Police Station Of Onigin;

Choa Chu Kang
20 Choa Chu Ka

N.P.C
ng Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

|\||\H||IH\EIWII[IH\EI||\|H|U||\\I!||Ii\HlﬂHIIHI\WI\HHH\IH

CONTINUATION OF REPORT

20191023/2200

2of 2
Report Mo, T/20191023/2200

Anyr Pedestrian 1

kit Nb

Mo, of Pes‘tnah Inj ured NIL

"DZULKANEAN BIN AL ALI

593434482
Related Vehicle | SKWS0E7Y (Car) Contact No.| 81273851
Hospital/Clinic MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Dlscharge NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
¥ s : : ] R R AR 4@9’. i s
Mame LEONG KAR SOON ID Nn. 5513?0325
Related Vehicle | SMD54285 (Car) Contact No.| B3284936
Hospital/Clinic MIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Imury | NIL

Brief Details.

On 23/10/2019 about 2000hrs, | was driving along E:ncktand Road towards Sungei Tengah Road. As
there was a traffic jam, my vehicle (SMD5428S) was in stationary. Out of a sudden, my vehicle was hit on
the rear by another vehicle (SKW3067Y) at the back. | then alighted from my vehicle and realised that it is
a chained collision, involving 3 vehicles with SGK3027M being the third vehicle. All the drivers then

decided to go for insurance claim and no vehicles were towed away. No one was injured and particulars
of all drivers were exchanged as well. Subsequently, all of us drove off.

There is CCTV installed in my vehicle, both front and back.




POLICE FORCE AN

Ti20191023/2200

Police Station Of Origin: i
Choa Chu Kang N.P.C Report No. T/20181023/2200
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659909

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 feference.

Signature Of Officer Recgrding The Repert—— Signature OFf Informant:
J I SINGAPORE
Sgt 2( AlbLa i

i A
Signature Of Interpreter: Date/Tihe:®
Not applicable — 23/10/2019 22.39
Officer In Charge Of Case: Classification Of Case:
TP/GIA [
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP8




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

10f4

Report Mo, T/20191026/7013

Date/Time Report Made: Vide Report No.: | Station Diary No.:
26/10/2019 16:08 i
Informant's Particulars sl
Name of Informant: | Address:
LECNG KAR SOCN 688A CHOA CHU KANG DRIVE #10-346 SINGAPORE 681688
ID Type [ ID No.: Contact No.:
NRIC NO / S8187032B Home/Office: Mobile: 83284936
Nationality: Email: -
SINGAPORE CITIZEN KARSOONO410@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 04/10/1981 Driver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: 2B,3 Date of Expiry:
General Information of the Accident - _ |
Injury Drink Date/Time of Type of Location: |
lzgi?:lgrat' Others Drive: Accident: Straight Road
: Mo 23M10/2018 20:00
Location:
BRICKLAND ROAD
Weather: Road Surface: | Road Speed Limit;
Drizzling Wet
| Traffic Flow: Traffic Control: Traffic Volume: i
Cne Way Not Controlled Moderate
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?qmbulance:
0
Details of Vehicie Involved T
VehicleNo. [Type | Make Model Color | Condition | No of Passenger
SGK3027M | Car HYUNDAI Seriously |0
Damaged
SKW9067Y | Car BMW Blue Slightly |0
Damaged
SMD54288 | Car HONDA shuttle Black Totally 3
Damaged
Car AJS, o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

0181026/7013

2ofd
Report No. T/20181026/7013

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver T
Name LEONG KAR SOON ID No. 581870328
Related Vehicle | SMD5428S (Car) Contact No.| 83284936
Hospital/Clinic CLOVER MEDICAL CLINIC PTE LTD Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2019 Date Discharge | 24/10/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger B R O | el g
Name Unknown Passenger 1D No. NIL
Related Vehicle | SMD5428S (Car) Contact No.| NIL i
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days gran

ed Medical Leave [ NIL

Degree of Injury | NIL

Passenger bl fi e

Name | Unknown Passenger ID No. NIL

Related Vehicle | SMD5428S (Car) Contact No.| NIL

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

NI

Degree of Injury | NIL




SINGAPORE
A

Police Station Of Origin: Jof4

Traffic Police Report No. T/20191026/7013
10 Ubi Avenue 3 SINGAPORE 408865 PR
Tel No: 65470000

CONTINUATION OF REPORT

Passenger R _ :
Name Unknown Passenger ID No. NIL
Related Vehicle | SMD5428S (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver:: s i ! Al A R e 2 R
Name DZULANEAN BIN ALI ID No. 5093434482
Related Vehicle | NIL Contact No.| 81273851
"Hospital/Clinic | NIL Classof | 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 23/10/2019 at about 2000hrs, | was driving along Brickland road towards sungei tengah road. |
stopped my vehicle and was hit by another vehicle ?rom the rear. | get out of my vehicle and realised it
was a chain collision and involving 2 other vehicles. | was the first vehicle at the front during the accident.
| had 3 other passengers in my vehicle. No government property damage. No police nor ambulance were
at scene, After the accident, i went to lodge a traffic accident report, refernece report number;
T/20191023/2200. After lodging the report, i felt that my shoulder was in pain hence i went to see a doctor
at yew tee point and was given 3 days MC hence i am lodging another report with the MC given by the
doctor.



POLICE FORCE RO AR

T/20191026/7013

Police Station Of Origin: 4 of 4
Traffic Police = No. T/20191026/7013
10 Ubi Avenue 3 SINGAPORE 408865 eport No. T/ 1
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/10/2019 16:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168







Date of Accident

Accident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface
Reporting Type

LSwp E428s )
. Howda Shutlle
China Ta-‘?;nj Policy No. DMH SN 195 © 4y 1960
i Leonq Ko Soow S8187032 |3
Owner's Hp _&325%7%| Company Tel I
: Leo:ns} Ve Coon S 51570220}

:0% 0 (98! DRIVER’S License Pass Date (4 miqr 215
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. Blk bSSA
1), 82284730 2)

: INDOOR \ QUTDOOR (e.g. working inside or outside office)

: 23 g J J-ﬂ'c!_ Accident Time: 28+ D@ (24-HR-Format)

Aiumﬂ Roud | [ Brikind Qou{ /[ Towagd¢ Sungtr Tengarh

lec\ Lhu Kﬁﬂﬁ C’Flfr‘n?_ ‘ﬁ IO-—J‘ﬂ-gL&f_ré; E.)

—

: CLEAR & DRY \ RAINING & WE@TERRAIN& @

A R.eportmg Only \
Number of Passengers (Including Driver); > R:q. CLENRLYS

IIL(‘Eln,ium. Own Insurance
2.k

aim Other P,
S

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

ver’s Parti an

Vehicle Reg. No: Sk Wfff ob7 Y

Vehicle Make\Model: 54 1.

Name Driver: D2u/Kanean &n Al)

Vehicle Reg. No:__ S& k. 2¢27ThA
Vehicle Make'Model:

Name Driver:

IC No. Driver:

IC No. Driver; S 343449 7

Driver’s Contact & Add:

B1Z 1386
Driver's Contact & Add: &




e DEAR KRR (W) HRA WAL

CHINA TAIPING CHINA TAIFING [NEURANCE (BINGAPORE) PTE, LTD,
Co Peg Mo 2002083845 W SN B
ANDEZ LA
MOTOR HIRE CAR Cov. Type: €

CERTIFICATE OF INSURANCE
Maolar Vehcles [Thind-Party Risks and Compersation] Acl {Chaptor 189)
Mosor Venicles [Thimd-Party Risks ard GﬂE:ruhn!le 1960
¥

Flnad Trarepan Azt 1987 [Ma:
Molor Vanicles ffr:irdall;zrly Rlih.l}ﬂhtlll- 1?53 (Mlaiaymra) ORIGINAL
' ™
Engine No :LEBES5G242
CERTIFICATE Nao. DMHCSN1930441900 Chako:GP71213360
1 dncex Mark and Ragisiraban sMO54285
Musmber of Yehicls
2. Mame af Policy Hoidar MR LEOMG KAR S00M
3 Etwclive date of the Commencemanl of 24 August 2019  Excess Sect T .. .......i.oieiie...ss 551,250.00
! 1k Re
3:;::":;}3: Fr:&m:ﬂmnf S Excess Sect. I (Outside Singapoare)... 5§2,500.00
EXCRSE SBCE, IL . iivvavravancavecnans 531,500.00
4. Date of Expiry of Insurance 23 August 2020 Excess Sect.II (owtside Singapore)... 5%33,000.00
EX OM WINDSCHEEM ... .....0000cvemcne. 55100, 00

5 Pemons or Classos of Porsons ontitod io deve”

As per Named Driver(s) stated below.

Provided that the person driving 1s permitted in accordance with the Ticensing 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 or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

THE POLICYHOLDER ANY AUTHORISED DRIVER

B. Lisnilations as o use ™

{1} use for the carriage of passengers or goods in connection with the Policyholder's Business.

(2} use for social domestic pleasure purposes and business purposes of any person to whom the vehicla is
i red.

The Policy does not cover

{1} use for racing, pace-making, reliability trial or speed-testing.

(2} use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

HIRE PURCHASE ©0. : HONG LEONG FINAMCE LTD AS HP OWNEH

" Linitations randecad incporalive by Soction § of the Motor Vahicles (Third-Pary Risks and Compsmisation) Act (Chapter T80
I\_ and Seclicn 95 of the Raad Transport A- 1987 (Malaysia). ane nof to be inckded undaer thass heRtdmngs. _./

I/We |'IEI'E‘|I'.|}|II Gartify thal he policy to which this Cerlificate relales is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (BINGAPORE] PTE. LTD.
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3 Anson Road #1600 Spangleal Tower Sngapore 079909 Tel 63085111 Fex: 6225 3982 Viebsis, WWw. 33, ctaiping . com




O Fax (65} 6224 ppag
© ASSOTisTion Operating Hours - Monday 1o Friday, 09:00 - 17.00
RECORDS MaNAGENMENT LENTRE utu:-’-iﬁsnuoafﬁsrm Na.: Md4ooD1 7735

IMPORTANT NOTE: Please submit the com Pleted Addendum form to the same Authorised Re porting Centre
with whom Yousubmitted the Original Report, . ]
| ADDENDUM g 1l

(A) PART ICULARS OF PERSONMAKING THEAMENDME NTS:

GEHERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE Tel (65) 6224 001

Original Report No. : DINAA I 14 1350 —_Vehicle Registration No:__ St Surg i__
Nametas shownin nicy: |LLOWY e, S6an NRIC/FIN/PassportNo : S § /g 7032
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bl 6584 Chee, Chy Konq Drive Hio- 34 Singapore(/§ / LeF)
Contact (Tel) : Mobile No. :__% 324 L"l?f? {3

Email Address : S —
Date ofAccident ; 22, 1ol 20 '[1. —Timeof Accident: 20, ,, L.

Place of Accident i Bricklnd ocd TCwtivde ":‘vg.uﬁ@.‘ 7@ ugely Erc-::\p/{

!nsuram:ecf;mpanv:_ China Ted :;H'-AQJ]

(8) ADD!HGHALINFDEMATIDN / AMENDMENTS:

I'have made 3 report on the above Mentioned accident and would like toinclude additional i nformation or
make the following amendments:

1 wag Ghve %f’{fuﬂ Wl e ,]!1{!1#«., ehocten
M) WUt APRT  710lS 15057

x4 B //%(x\f\ —

Palicyholder ! Dﬁver's Signature o Re hg Centre p nnel's Signature
Date: Naprie: I fl
IC/FINNo.: E&L .'U}(yﬂg g |
ate: it




