NATIONAL Assessment Centre Services. ooy g 0193V :
e e Mo 1y N Jcb deseription | Dare &Time Compleied Done by |l
RelMNo: Ll \ga1anysfle SAS e-filing |‘ : |
Yeh Nao- j']"H' blra E-mail {within Shrs, AIC Zhrs) | !
D.D.r‘L : Hﬁ'ﬂ""ﬁ - 1a"%? i-Motor Claim Form Li.-ﬂl 1,&04{“ -39 } J,|1 L [ B S
2 -Motor W/O (Withio: OD Zhes, TP dhrs} !
0D : ’ Peporung Only e - e ' s i
i-Photo Uploaded ! !
' e i T
Assessment/Survey Report | J
TP Insurer: . W, —
Ass't Report by Fax / Hand to Owner/Wksp |
Praferred Whkep [ INC Assign Whksp / OW: { Tel: Fae: I
TF Particulars: E-[Veh No: 'ifl"ch?..ij INC ( 1S Non-INC ( ] i
Crwner / Driver: ( Tel: ) r
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tiwe: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Wammanty: YES(  )/NO( )
) Loading ; S] D{J{}( 3/ 52, DDG( b oo
-' P e :?E"} .-:%’%ﬁr*a Wy w’?-";t"\-(*ib\,h L e ﬁsﬁ'i‘ %‘hg;é:siwcfu E A "-?;_*'E o T
( ] Walk-l'l Cuﬂ:um ar : Customer's information stru:tiy Confidential & Strictly NO rﬁfer uf repalrer A
( J Total Luss Case @ to e-mail Insurer URGENTLY. .
Drive-In ]I.I"Towr;LT-In ({ ) ; Invoice: YES ( ) NO( ) ; Towing Co: ( 3 d )
Rl .-_-:Qﬁ""'?:"::wi‘=:‘:g S ..UI @ﬁ'@“ﬁiﬁvgﬁfﬁg ?%ﬁ?ﬁ SRR sggg‘gﬁ{ "':'-. - FD!I:FI'&.E'}."Y
1) Apply for TransI,on Allowance 3/ Courtesy Car ( )
2) QC Check / Post Repair Inspection [ )
3} Uplpad Resurvey Photo [Fepair Cost > $3000) ( 3 =3
Injury : e — - - —_
T Y o T e "_—§'> S A AT e R G T e
“DateTime | AcHons L e T 2o
J,. i _—
e ﬁgm;“"w'& .-r':s
Inyaice Prepartion Ghecklist
1] AR : Mmehlhpﬂrﬂﬂz (33'3]- ]
R x o 7) DA : Damage Asasssment ($100),  INC (580)
. ey 33 TF : Towing Fee S40/543 B
Driver/Chwrier: 4) FT : Follow-Through Survey 3120 HE
o ) FT - Fullow-Through Survey (Resurvey) 530 B
Crmastie: Fax ol sssias NG Oaly (el 10 Jon 2005)
....... 6) TR : Re-fuspection L] e
Damaged Portion: Ty N1 : [dso DA + SMET Survey e 8
¥ 8} MTUC Addilional Services.- B L 2
oIt : o
*15: Courlesy Car / Tpt Allownmie 55 ]
*T4ti: Repait Co-ordination 5y G
* 17 Fost Repmir Inspection I .
* 8 OV J Colleot Exeess Coordination 33 R
T (H11): TP (e INC) sgainst INC 520 i —
3o

97 M 12: ldac Mobile

Fee Chorgas
Fee Chargsd

[nvaice doted
Inwvolce dared




MNAT1E144724 [ Mabonal Assassmant Cantre Sendcas - Lbl
ENTRY DATE & TIME: 011112018 14:23
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report correclly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyhalder and/ar the Autharised Driver,

3, Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matersal facts may allow insurance companies to

repudiate policy liability

4, The izsue and aceeptance of this Farm by ingsurance companses iz net an admigzion of pelicy liabiky on the part af the Insurance companes
5, Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon appkcation by Inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the repon being made available

alorasasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/11/2019 14:23

102018 20:30

BLK 560 PASIR RIS ST 51 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meadel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJHETM

LAY TZER HUEI
S8040951F

NOEMAIL

(LOCAL) +65-90096939
OFFICE-80096939

HOMNDA
CIVIC 1.6L VTIAUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110197866

LAY TZER HUEI (LI ZEHUI}
S8040051F

141211980

INDOOR

0702002

17 ¥YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90096939

OFFICE-90096939
NOEMAIL
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Address

Postcode
Was dnver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whoem?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

\Was there any audio recorded?

BLK 528A PASIR RIS STREET &1
#13-655

511528
NO

OWNER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

NO
2
YE3S
NO
YES
NO
3

- CHUNG JENNY
. FEMALE

MAME:
GEMDER:

MNAME:

GEMNDER: FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SLN9173J
HONDA VEZEL

PRIVATE CAR

LEE HWEE SIANG
Sa725461E

FPage 2 of 19



FPostcode

Insurance Company Name

Mature Of Damaoge

No. Of Passenger (Including Driver)

MName LAY TZER HUEI (LI ZEHUN
Approximate Age

Injuries Sustain NECK, BACK & SHOULDER
Injured person in which vehicle? SJHEIM
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Name CHUNG JENNY
Approximate Age

Injuries Sustain BECK & CHEST
Injured person in which vehicle? SJIHETM

Were seat belts worn'? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)
4
5)
&)
7)

g)

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

This form must be completed by the policy holder 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 repudiate policy Hability.

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 palice for investigation,

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

By the lodgement 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™} 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

1] Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{IV) Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or precess my persenal information for one or mere of the above purposes; and

{¢] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
{in) For complying with requirements under my regulations, laws or court orders.

A

Policy holder's signature Driver's signature reporting centre peryé}wel*s Signature
Date [ time: (if driver is not policy holder) Date [ time: \

Date [ time:

Page 5



SKETCH PLAN

| spit < clnk il \.-'e.‘n.ﬂr"“SJHsm
igl L0 Ve 8 smqnﬂf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight along Bik 560 Pasir Ris Street 5
l—_l 51 Carpark. My vehicle was stationary as | saw Vehicle |
- i

}_ ' B (SLN9173J) making a left turn. While Vehicle B 2
— (SLN9173J) was making a left turn , Vehicle B —

(SLN9173J) did not slow down and his front right |
portion collided onto my vehicle’s front right portion, -
— the impact From Vehicle B (SLN9173)J) caused my

" vehicle’s rear left side to hit onto the curb.

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

l'ku{' f\ﬂ
Policy holder's signature Driver's signature reporting centre person s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.;

Date & time: P



SINGAPORE ACCIDENT STATEMENT
TANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This farm must be filled vp by the policy holder and/or autherised driver.

Lol R

companies to repudiate policy lability.

%

Any false reperting may be referred to

The issue and acceptance of this form by insurance companies |s not an admission of policy liability on the part of the insurance companies.

Infarmation provided must be as frultful and accurate as possible. Any wiltful misrepresentation or withholding of material facts may allow inswrance

the traffic police department for Investigation.

ACCIDENT DETAILS

| 4

| Date of accident 31 {tof 209 B (DD/MM/YY)
Time of accident L FL 3 pm o (HH:MM) |
Exact location of accident i Ik 560 Pasw Rif Sdreet S1 (arpavi

DETAILS OF VEHICLE

| Vehicle registration number | SJH6IM -
Vehicle make and model . Hmda i o i |
| Type of vehicle Saloon =z MPV O CRV O Van o ;
Lorry O Bus O  Motorcycle O Others: =t
Vehicle category | Privatec  Commercialo  Motorcycle o i
| Purpose of using at said time
| Are you claiming under your Yes o No o if no, please select:
| own insurance company? Third part claim & Reporting only o ) ]

INSURANCE INFORMATION

| Insurance company | MNTUC
| Policy number ) | —— B -
| Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Lay Tzey Huej Male z~  Femalen |
' NRIC / Fin / Passport number Se0409 51F |

Contacj_

A 70096759

Address

Blk 5294 Pasir BiS Stveet S| #/3-655

s(slis2g)

DRIVER
Name

5
SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

Male o Female o

NRIC / Fin / Passport number ]

Contact = .

Address [

' Email aﬂdre;s

Date of birth : |
Occupation |
' Driving date pass |

(#{ 1*] 1150
Indnqr@f‘ Qutdoor O
o1 /tol 2002

Poge 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No ="

the insured's company? If no, relationship of the driver and insured: nWneY. o]
Accident captured by camera? | Yess Noo - |
Weather condition Clear & Raining O Others: i 1]
| Road surface | Dry Wetno i 1 i
| No of passenger 3 - i _ (Inclusive of driver)

| Name _ . s
Gender - Maleo  Female&z”

Name

Gender Male O Female &

Name - ]
| Gender ) B Male o Female O |
PASSENGER 4
Name ) B |
| Gender B Malec  Femalen |

_Name 2 :

Gender |Maleo  Female O |l
PASSENGER 6

Name o . E 1!

Gender Maleo  Female o - |

OTHER INFORMATION
| Was anybody injured? | Yes=~ Noo
| Was other vehicle damaged? | Yes=— Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yeso  Nog If yes, please state which police station.
| Police station name

| Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number stpl Fi73 ) —= |

Vehicle makemodel ~ Hongla Vezel| - |

Name B [ee Hwee Siang — .
' NRIC / Fin / Passport number SgI2S 4 e(E

Contact

THIRD PARTY VEHICLE 2

' Vehicle registration number
Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
' Vehicle registration number
Vehicle make model
' Name

' Contact

THIRD PARTY VEHICLE 4

Vehicle registration number el #
 Vehicle make model = —
Name o . S5
‘ NRIC / Fin / Passport number - .
' Contact I 1N

THIRD PARTY VEHICLE 5

Vehicle registration number |
_Vehicle make model '
_Name
_NRIC/ Fin / Passport number

o
=]
=
=
w
"
L

' Vehicle registration number
Vehicle make model B ]
Name — .
;_m?ﬁn { 'Passpm‘t number |

Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
' Vehicle make model

|

f'ﬂ:ﬁlc / Fin / Passport n'umher__ N
| Contact

Page 3



INJURED PERSON 1

Name | tay Teev Huef 0000000 oS-
| Injuries sustained Neck , Back & Shovldev
' Which vehicle person in? . Drwer i

Were seat belts worn? _Yesz"™ Noo -

Was injured conveyed to Yes o No /l?"

hospital by ambulance?

INJURED PER50N 2

Name ~Chwng Tenny S
Injuries sustained Ba C’::_J Chést.

Which vehicle person in? Pasenger . N

| Were seat belts worn? Yeszm NoO B Ll
Was injured conveyed to Yes O No =z

| hospital by ambulance? ) -

INJURED PERSON 3

ame

Injuries sustained " FOSE———
Which vehicle person in? I

ﬁ'{g{g_;p?tﬁelts worn? Yes o No o
Was injured conveyed to | Yes D No o

- hospital by ambulance?

Name

-r Injuries sustained
Which vehicle person in?

. Were seat belts worn? ; | Yeso

| Was injured conveyed to YesO No o
 hospital by ambulance?

INJURED PERSON 5

Name

T

Injuries sustained

- Which vehicle person in? o

Were seat belts worn? Yes o No o T |

Was injured conveyed to Yes O No O

hospital by ambulance?

INJURED PERSON b
Name

Inj H[iggmquga_iled -
Which vehicle person in? _ .
Were seat belts worn? Yeso  Noo -

Was injured conveyed to Yes O Mo o

hospital by ambulance?

Page 4



(7Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 5110197866 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIHE1M

Chassis Number ¢ JHMFD462085201969
2. Name of Policyholder . LAY TZER HUE!
3, Effective Date of Insurance 01 Aug 2019
4, Ewpiry Date of Insurance ;31 Jul 2020
5. Persons or Classes of Persans entitled to drived

(a) The Policyholder.

(b] Any other person whao Is driving on the Palicyholder'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 arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession,

This Policy does not cover
(a) WUse for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods {other than samples) in connection with any trade or business,
{d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Sectlon 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS {SECTION 2) © NJA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRAMNSPORT ALLOWANCE - NOD
EXCESS WAIVER : NO
PRIMARY DRIVER . TZER HUEI LAY
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) : MJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We 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 Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ASSURE PTE. LTD. (000D0572842)
Date of lssue ¢ 06 Jun 2019 14:54 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
P

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

2 Policy Infarmation

Policyholder Palicyhalder
Palicy No. 5110197866 Name LAY TZER HUET MR SBO4A095LF
Certificate
No
Address BLE 528A £13-655 PASIR RIS STREET 51 COSTA RIS SINGAPORE 511528
Product —_— Graup
Namea PRINATE CAR INSURANCE Plan Folicy Flag ]
P
Is':'lf:nam 06/06/2019 Ejf:t“ O1/08/201% 00:00 Expiry Date  31/07/2020 23:59
Excess . All Claims
Type Per Acgident Eiivass
. Own
Third Party windscreen
Q damaga 00 100
Excass Excess Escess
Additional i 0s i
Eucess Premium
Cutside Dutsede :
Singapore  &00 Singapgre a Young/Inexperience Driver Excess |
0O Excass TP Excess
Agent ASSLIRE FTE, LTD. Agent Tel 65489119 GST Flag ¥
Co-
Fsurance B
Flag
Open
Policy Infa
Cartificate
Infi
7 Policyholder Mailing Address
Address 1 BLE 528A #13-G55 Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPORE 511528 Address Type Singapore addrass Post Code L1152
" Belated Policy
Unit Na, 13-655 Niinber 5110197666
I Insured Object: SIHGELM
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511019786... 1/11/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Agchdent MT /1069510
Proiicy ko EiLDISTEEE WEPIDE ML SiHELH
Carohicaps Mo
Polyroder Keme LAY TEZER HUEI
Progasl Cosde FREVATE CeA [WSimance Covar Tipe driva SLARRIC
Eombact Ko [Mabile) HReRIR Comact Ko {Ocs ) o
Emad fediresy Erece Remark
KF¥ () W 1 ves TCA e v
HLD Pralmtan Yes MCD Ertitismani(®) 50
= Aecldent Detalls
gt Date 0311372018 14;39 Arcdent Aepart Whhn 24.nm Y
Diate of Aooipeng AL TR Time of Aocidem Rt mm g
Risparting Cantre Dranga Farm
AETIZENE LECRan BLK 550 PASIR RTE §7 51
w Tobal Excess Agplcabis
Ezcema Tppe Par Azcident Wirdscreen Excess LODEEH
O Sancard Bigess B00.03 TF Standwd Encess o
FIED O Excags i) YIED T# Evress 0.0
AQDUENA Extins o
Total G0 Excas Azpicebls Ll Totx TP Enceics Appiicabin na
¥ Bessiis
¥ GRT Reglstersd Isformadion
GST Segsierss 2] G5T Regisiration but
AT Ragairabon kg GET Gl wenfed

Madfication Mty

¥ Policyholges Maieg Address

Addrsax | BLK STRA #12.855 Adraid 7 FESIA RIS STREST 5L
Addrees 4 SINGAPORE 511528 Addrans Typs Singagon: addrann
Une e 1528 Eelabud Policy Kumber S0 7RSS

= Ol Briver Info
Ciréer Mami TZER HLE! LAY s Tppa HEn Driver
lnrames drieer kass Onver KA SBOADRSIF
Regsbar Dabw of Drmowr Licanpe 071052002 Dineer Age k-
Comat Me{Hobie] fit k) CORea s, [Office) o
Adoies L BLE 5084 Agaress 3 PASIR ALS STREET 5t
Addre a4 SINGAPCRE BLIT2R Addrans Typs Singapors addraai
Unil Ka, 13628
:\c-:::::"ariﬂpamn el LT Droser Wahicke bm,
Crcipranion
Armathaiveer o Rl Tast
Fuading? 0y Any injury® i vee I 4e
Hedficaton Hilany

Claim 001 Mew
Claim Typs + O HK ) Inswen Hams

Contan ko, [Mogie) Cenact Mo {Home s
O \wrick: Humber
Type of Banare

@AM are L I Claimaint 8RIC &

Emial Ao ias

Camant Typa Clamant Tupe* [Phease Salact w

Ol mam Addrazs

Claim Descrpian

izt at Fauit -

:-:.ﬂel'l'lﬂ WorEras Contact Insured Liatsity *

GET Asgisiration he.

Paleyhalder KA
Loadng

Coniact ka.[Home)
eCnge

wCocde Aamsin

Bfivile Hirw

Arrigent Type
Coumry of ACodent
M P

Oirramr i Coared?

e

Anzegss
PesL Cade

Orivar DDA
Tneing Expersrce
COMCACE Meu{Harma)
Adpress 3

Padl Code

Drreer Insursr Company

Insiresd RAIC
Cealaat ko [OfMce)

TR ehicts Mumpar

| marmas of Praterren Wirkaros

Page 1 of 2

L1

Calsian - sead onh colsn

Singqeport

COETa RIS
511524

14/134 1980
17

[+]

CASTA AL
511528

SRS 1F

SLKS1 T

Erqisre Fnaksacon Frafscarad Sapair Dption [Freterved warkatap, Mame ureneen GI& resom [Recamed =]
Pt Hegistered £11/2009 14048 i Slase Date [ S | Dtk Rieeies 011172010 6600 1
Bepen Taken By fieckamn

[ prine ase teer

Artacsepat

=
Arridmns Na, [ TR Claien Mo, [T
Law: Dor. Reossved v O g Lipkaad Catw Q1L 2000 1443

Fath * Catagary Corfigemial Lrgancy * Descnpiin +

I Browse,., | [Swar| [Feare samn ol v [Farma 3 s
| Browse... | |Cwar| [Fesue Sainsy Tl | w [Name | ==
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