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MMASITTETT2E-01 | Mational Assesament Carra Sarvices - Bukil Merah
ENTHY DATE & TIME, 08122018 12:32
BUBMITTED BY: ROSLI By ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze repail ::c-lrer.:l:- thir dotails of the acsident to speed up tha clams prooess,
2 Trds Farm musi be compisted by the Policyholder and!or the Authorised Oriver

3, Infarmation provided must b as truthful and accurate as possibie, Any wiltful misrepresentation o withoking of material facts miay zllew insurance tomganiés ta

ropudiale palcy lishifhy

4. The msuo and accaplance of this Form by inswrance companias isoof an admission of palicy liability'on the par of the insurance companies

&, Any false reporting may ba referred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the Gansral Insutante Assaciatian of Sngapare (Gl far
archiving and that copies of this report will. for a foe, be mada availadle upon appication by intereated parties
T, By tho lndgemant of this regor to the insurers, you hareby consanl to ihe archiving of this rapart a1 the cantre and to coplas af the repad bielng made avallabla

alorasald,

Date Of Report
Date Of Accidant

Exact Location Of Accidant

ACCIDENT STATEMENT

Q91212018 12:32
Q7M12/2019 13:30

JUNCTION OF XILIN AVE AND UPPER CHANG| ROAD EAST

Country/State of Loss SINGAPORE

Vehiclie Registration Mumbar PCGETIT

Insured/Policyholder

Name Of Registerad Owner GARY TAN TRANSPORT SERVICE
Co Reg Mo 52859218E

Emall Aodress
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa far which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair te your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupalion

Diate OF Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

ANNAGARYS7@YAHOO.COM.SG
(LOCAL) +65-98188008
OFF|CE-08559087

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087T461189-02

TAN TIONG HOCK
51663604E

09/07/1964

OUTROOR

28/04/1882

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-085560087

OFFICE-98188008
ANNAGARYITEYAHOO.COM.SG

Pago t ol 36



BLK 86 TELOK BLANGAH HEIGHTS
Address #70.473

Posicode 100086
Was driver an employee of the Insured’s Company NO
If No. Raelationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typu Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

Inwalved in the accident £

Was any body Injured In the Accldent? YES
Was any injured convayed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)
i 5 3 NO
soliciting/affering accident claims assistanca,
Number of Passengers (Including Driver) 3
Paskangar | NAME: . HU YANPING

GENDER: : FEMALE

Passenger 2

MAME: : TAMLIWEN
GENDER: : FEMALE
Details of Police Action
Was the accident reponed 1o the police? YES
If Yes, Please state which Police Station
Police Station Name QUEENSTOWN N.P.C
Polive Station Address g::‘gDMBG%LEEENEWAY #01-03 , POSTCODE: 148073 , COUNTRY
Police Station Contact TEL NOQ: 1800-47 19595 - FAX NO:
Was notice of Intended Prosecution given? NG
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2011208/203%
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camara? MO
Was there any audio recorded? MO
Vehicle Registration Number SLAT380J
Vehicle Make/Model/Calour TOYOTA COROLLA ALTIS
Datalls OFf Propertias
Vehicle Category FRIVATE CAR
Mame of Driver LEE AlK SOING

Page 2 of 35



MRIC/Passport Number S1718312d
Contact Number Se463102

Insurance Company Mame
Matura Of Damage
Neo, Of Passanger {Including Driver)

Mame TAN TIONG HOCK
Approximata Aga

Injures Sustain BLIGHT INJURY
Injured person in which vehicla? PCEGIIT

Were seal balts worn? YES

Was this injured conveyed to hospilal by
e - - ND

ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 2
Name HU YANPING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad parson in which vehicle? PCBETT

Werae seal balts worn? YES

Was this injured gonveyed to hospital by

ambulance? NO

Addrass

Postcode

Nsme TAN LIWEN
Approximate Age

Injuries Sustain SLIGHT INJURY
injured person in which vehicia? PCGETIT

Wera seal bells wormn™? YES

Was this injurad conveyed to hospital by

ambulance? WO

Address

Postcode

Page 3 of 35



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Queenstown N.P.C

NSRRI A

T/20191209/2039

1cf4
Report No. T/20181208/2039

3 Queensway #01-03 SINGAPCRE 148073

Tel No: 1800-47 199099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.. Station Diary No..
09/12/2019 11:53 23
Informant’s Particulars

Name of Informant:
TAN TIONG HOCK

Address:
APT BLK B8 TELOK BLANGAH HEIGHTS #29-373
SINGAPORE 100086

ID Type /1D No.: Contact No.:
NRIC NO/ 51663804E Home/Office: Mobile: 98559987
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 55 09/07/19564 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information
Bus driver Class: 2B,2A 2,345

Date of Expiry:

General Information of the Accident

Junction of Road 1 and Road 2
XILIN AVENUE
UPPER CHANGI| ROAD EAST

Type of Injury Drink | Data/Time of | Type of Location
Accident: Others Drive: Accident: Straight Road

- No 07/12/2019 13:30
Location;

Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
PCB671T | Bus/Coach/Mi| TOYOTA HIACE White Slightly |2

nibus (School Damaged

Children)
SLA1380Z |Car TOYOTA ALTIS Red 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown NP C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Y

CONTINUATION OF REPORT

20181208/2030

2of4
Report No. T/20191208/2032

Details of Vehicle Insurance 3
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

| PCBETIT NTUC Income Insurance Co-Operative | 5087461199-02 17/01/2018 | 16/01/2020

L | Limited | -
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

Passenger
Name ' TAN LI WEN | ID No T0B35136G
Related Vehicle | PC6671T (Bus/Coach/Minibus (School Contact No.| 81059977
Children))

Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

_ Date Treatment | 07/12/2019 Date Discharge | 07/12/2019

No. of Day_granted Medical Leave | 03 Degree of Injury | Slight

Driver '

Name TAN TIONG HOCK ID Ne. S1663604E

Related Vehicle | PC6671T (Bus/Coach/Minibus (School Contact No.| 88559987

Children)) ;

Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2B,2A 2345
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 07/12/2019 | Date Drscharge 07/12/2019

No. of Days granted Medical Leave | 04 | Degree of Injury | Slight

Passenger

Name HU YANPING 1D No. $2682551B

Related Vehicle | PC6671T (Bus/Coach/Minibus (School Contact No.| 98188008

i Children))

Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 07/12/2019 | Date Discharge | 07/12/2019

No. of Days granted Medical Leave | 04 | Degree of Injury | Slight




POLICE FORCE AT T

T/20191209/2039
Police Station Of Origin: 3af4
Queenstown N.P.C Report No. T/20191209/2039
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Driver
Name LEE AIK SONG ID No. 51919312J
Related Vehicle | SLA1380Z (Car) Contact No.| 86463102
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 07/12/2019 at about 1330hrs, | was driving my minibus (PC&671T) at the junction of Xinlin Avenue
and Upper Changi Road East. | was travelling on the second lane from the right of a four lane road which
has a directional sign on the road to turn right and go straight arrow on the road. When the traffic light turn
green, the vehicles in front of me starts to move forward including myself. There was at least 3 or 4
vehicles in front of me. Suddenly, the vehicle in front of me brake and | also braked | am not sure why the
vehicle in front of me braked. Suddenly, | felt a bump from the rear. | alighted from my vehicle (PCB671T)
and saw one vehicle (SLA1380Z) behind me and the driver alighted from his vehicle.

We exchanged particulars and | drove off. | wish to state that there is no rear in vehicle camera in my
minibus (PCE671T) and there is only front in vehicle camera in my minibus, | wish to state that | was
talking to my wife who is one of my passenger when | started to drive off at the traffic light and |
remembered that there was no vehicle behind my minibus when the traffic light was red light.

The damaged to my minibus is (PCE6671T) Is dented to the rear of the minibus and the bumper which
happens to be the minibus rear door. Due to the accident, the rear door is unable to be open. The
damage to the other vehicle SLA1380Z is the front bonnet and bumper is dented, Subsequently, my wife
and daughter who were my passengers and myself felt pain at our neck and back. Hence, we went to
seek treatment was given 4 days of MC for my wife and | respectively while my daughter was given 3
days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

LT

Ti20181209/2039

4of4
Report No. T/20191205/2039

Tel No: 1800-4719999 CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Repa{fﬁ
D/

Sr Staff Sgt NUR ZAFIRAH BINTE MOHD',
NOOR )

|

Signature Of Informant:

-

Signature Of Interpreter:
Not applicable

Date/Time: v

09/12/2019 11:53

Officer In Charge Of Case:

TP [ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

I—.
-

Authentication Stamp
MNP 168



SKETCH PLAN

IMPORTANT NOTICE

1. Plgase regort correctly the details of the accident 1o 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, The issue 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.

B. The report will be forwarded by the insurers of the GIA Recards Management Contra established by the General Insurance
Association of Singapare (GIA) for archlving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you heréby consént to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

8. 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 Singapare ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation setoutin this [form] and any other personal information
provided 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 vehiclels) 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 Incurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and ary necassary
investigations relating to the claims;

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

{iif) carrying out and/or dealing with my Instructions ar responding to any endulries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personai data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages), and/or

() camplying with applicable faw in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurerls) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information Tor one or more of the above Purposes: and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Parsonal Information will also be collected and used to compile claims history tor the purpase of fraud detection,
investigation and management in present and all future claims

() the infarmation so collected under (d) abave may be shared / disclosed:

(i} toall insurers 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

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

T NG ""' 7
Y% i
| &= /
) % 2 Ol >@?
Palicyholder's Signature Driver's Signature epu rting Co ntre, | Sla
Date & Time (If drived is not the pollcyhalder) Mamie:
Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

//f
.-/ft-
-
s
/
DECLARATION
I/ We declare the faceoing particulars are true in every respect,
'.-‘( g Q f{ 3 rp ..Ir / ;" ,/’/ﬁﬂ
. N e _ 7 [ s, M
Policyholder's Signature Dirlyer’s Sig _'ture Redorting Centpd BarfanRElESignature
Date & Time: (It driver is nat the policyholder)

Date B Time: NRIC/FIN No.:



. AGCIDENT STATEMENT

accioent pare(@ T/ /2 ¥ 19 oo v, imer S RC__ i
locaTioN: TunTiond o Xiwnd AVE A UPPep. CHANGE b EAST

ToM Lo Rieed (F)

DETAILS OF VEHICLE

alVEHICLE Numeer,_ T C 66F | T ! ¢ 4
BINSURANCE COMPANY: Al TL €

L.-lFOI ICY HUME‘EQ' Lol 146| 1494 - 6D

dIPOLICY TYRE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE & MODEL: TOoYOTA HIALE Surtl. &g -

!]TTF’E {SMDDN { COURE | MPV Y AN [ LORRY / MDTDRGYEL“IEHE’ES}I
§| VEHICLE CATEGORY [PRIVATE / COMMERCIAL / MOTORCYCLE)
N}PURPOSE OF USING AT ACCIDENT TIME:_ !

[JARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NC)
IF NS, PLEASE Su.ﬁ\TE [THIRD PARTY CLAIM [ REPORTING ORNLY)

2. INSURED / POLICY HO DEH

Mo Yo Qactls)

BN o pitsan gk
L'.I'.fll.l{]iﬁ "J D’-lr’uﬂr’)
S

.'H'{] | DL:' 'H'm e s

AJNAME. » GARY TRANSPRET  Seruice MALEL FREAEL
b NRIC/FIN/F ASSEORT: CONTACT.T S
cIADDRESS!

L

* CONTINVE TO 3.4 IF DRIVER ALSD POUCY HOLDER
ORiveR,
oI NaME__ e -r1n-<'\lq E'Elp(_.('._ W‘“‘?é@“‘tﬂsﬂ&
blHRIC,’FlNIFASSFGE SiblS604 E ONTACT! ST &7
C)ADDRESS BLE TetoK, Euwmm ENGH TS
F39-372  Sulzpoonc ICO0FL

"cl)DATE OF BIRTH: (0.9 _/ O F /1964 1[DD/MMIYYY)
&) OCCURATION! |'\{DVOEIOUTDDUR:I _
f(A7\e. OFCRIVING DA S—— i
'-;L.EELE!FJVER AN EHPE&&ESE OF THE INSURED'S COMPANYY (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
a)WEATHER CONDMTION! [CLEAR / RAINING / OTHERS J
P]ROAD SURFACE! [DRY / WET | OTHERS o ey : -
WAS ANYRODY INJURED (YES / NO) Y
Q)REPORTED TO POUCE |YES [ NO)

[F YES, PLEASE STATE WHICH PCLICE STATION:

THIRD PARTY VEHICLE z 5
a) VEHICLE MUMeer: SEA I~ §6 =

 MODEL, OYOTA  AETIS

(7 Incluidtg el B) DRIVER'S Name LEE A< S5

" psnne
l: '|f'-i|,u.,-.l11n3| -:nlh'l-’i-1>

i ¢) NRIC/FN/PASSPORT SI719 27> T contacn 1646 310
THIRD, PARTY YEHICLE

d] VEHIGLE NUMBER: - MODEL:
| DRIVER'S NANME: i e
[ NRICYFIN/P ASSPORT: CONTACTI™

.rJ Gl'nﬂlf]l = Lln.«,ﬂ_‘jz“jj “d7 e-"\fdlv\.t:’& Ea {,j
| \VIDED | .

¥



12/8/2019

Claim Handling{accident reporting Claim Task )

Claim Handling
Accidant MT/ 1074838
Pusey N SOH7461190-02 Venicin Ko PLCEETLT GST fegistrat]
- Cartificals Ma,
Podeyholdar fama GARY TAN THANSPORT BERVICE Palleyhaldet Wi
Froguct Code FLEET INGURANCE Cover Type Coarmpranongie Lanaing
Cantect N, (Mabile) W51EAOOA Cantact Nou(Office) Cantace No.H
Ermail Address: Special Remark eCode
MFK = No Ve TCA « No  Wes eCedE Rnawnn
NCD Protuction N NCD Brititinment| ¥} o Piyats Hire
= Accident Details
Rezart [2ate 91273019 12047 Accident Aeport Within 24 hrs Vs Acoident Type
Date af Accoent D701 Time af Accident himm 13:30 Caurtriy of Acc
lparting Centro Orang Faree 1EM K
Arcident Location JUNCTIEN QF KILIN AVE AND UPPER CHANGL KOAD EAST
¥ Excess
Own durﬁhcm B 2, 00060 Additional Excess wimdscroan En
Unramed Driver Extess Qutsidn Singanore 0D Excass
Third Farry Excris 1,500 00 Gulside Sirguoare TH Escess
v Banefits
2 iﬂ'l-jnu-d Infarmation
ﬁ;{ﬂqm - - His G551 Hamistration Date N
GET Registration No, GST Szatus Yerifod ves
Badification Higtory 0801 2/200% 125033 Systeen changed GST Statia Yestfad fram Mo o Yog
“ Policyhoidar Malling Addrass
Aodress 1 BLE B ¥ 215-373 Baldrays 2 TELOW BLANGAM MEIGHTS Addrgss 3
Adideess 4 #ddress Typé “Blngagore addrecs Post Code
Uit M, I3-373 Ralated Palicy Numier EL111554008
w0l Driver Info
Dirtwier Mg P —— Deiver Type Linnamad Crlvar
nnamied drives Mame TAN TIONGE HEOK Driver KAIC ELBEIEJME Driver COB-
Riogister Date of Driver Litenss I5¢04) 1962 DOriver Ape -1 Driving Expers
Contact Mo.{Mobiba) SA5599ET Comtact Na (Orce) Contact HoH
Arcress | “HLE B #30-373 Address 2 TELOR BLANGAH HEIZHTE Middrass 3
Afdress d Address Typ Fareign addross Fost Coas
Lni M 12373
EMWI e “;::Hq'm" Tas = Mo Deriyr Viehachs N PCGRTLT rivar EnsLres
Crctaration
m::;p:m- o Blsod Test o mg Ervy injury ! Yea = Mo
Maodificatian Histary
Claim 001 M
Elnem Typa * [o0-mx v]Ionued bn
Contact Na.[Mabile) [ i I
{Hamay
al —=
Email Address [ | Vahicle  PCI
== Number
Clamm Descrition PCASTIT / SLATISLE ON 7 Dec 2019
:ﬂm [ | Insored Ligbinty W 3
E‘:mﬂ?': | au ' Em | Pretected warkshog, Mama unknown ¥ |ﬁi;°ﬂ | eceivey 7] -
Date Reglsterud bsfizran1s 1a:3s e [
Date
Anpart Takon By REsL waHAR ]

7 Brint AK lettur

Atlachment

[save | Submi |

hitps Migiclaim.income com sgigesfiemiaciaimiicmmy TaskForward do?taskinstanceld=2448 13575 caseld=26T0644 &objectid=nulldtaskid=501&a. . 1/3



12/9/2019

-

Acodent Mo,
Lagt Do, Recerved

Chooge File. No file
Chooss Fils | Na file
Ghacse Fie | No fie
Chooss File | No file
Choosa Flie | Mo flle
Ghoose File | Mo file
Message Reas |

W Attachment List

Albtachment

= T

e

=l

™~

=
s
=
i
=

Claim Handling{accident reparting Clalm Task |

MTrI074838
® Yai Na
Pt =
chasen
chsen
CHOEen
chosan
chasen

choman

Uplnaded ByDate

NAC_BUKTT_MERAH BUOGTE] MATIONAL ASSESSMENT CENTAE SEAVICE
5 (BUKIT MERAHY) on DR Dec 2019 14i46

RAC_BUSET_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) an DE Dec 2019 14:48

R BURTT_ MERAN_B00ETE] NATIOMAL ASSESSMENT CENTAE SEAVICE
E {BUKTT MESAHYY an DS Tec 2009 14145

RAC _BURTT_MERAH_BOOGTE[ MATIONAL ACSESSMENT CENTRE SESVICE
S{BUMIT MERAH]) on D% Dec 2019 18,45

MAC_BLIWTT_MERAH S0DG7E[ NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BURKIT MCAAR )Y on 0F Dec 019 1445

MAC_WURIT_MERSAH _BODETE] NATIOMAL AGEESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) an () Dee 2019 14144

NAC_BUKIT_MERAA_SO0ETE] NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH ) an OF Oec 2019 445

NAC_BUKTT_MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE SEAVICE
S{BUKIT MEAAH]) an 0% Dec 2019 14145

HAC_BUKIT_MERAH_B00G7H( NATIONAL ASEESSMENT CENTUE SEHVICE
5 (BUKTT MESAN)) on DS Dec 2019 14:45

NAC_BLUMITT_MERAH BOOETE[ MATIOMAL ASSEESMENT CENTAE SERAVICE
S {BUETT MERAH ) on DF Dec 2019 1445

RAC_BUSIT_MERAH_BODGTA] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MEAAH ]} an DR Dec 3019 14137

MAC BUKTT_MERAH_A00GTE] MNATIONAL ASSESSMINT CENTRE SERAVICE
5 (BUKIT MERAH ]} an 0% Tec 2019 14:37

NAC_BIIKIT_MERAH BODGTL| NATIOMNAL ASSESSMENT CENTEE SERVICE
5 (BUKIT MERAH )} an 08 Oec 2019 14:37

FAC_BURIT_MERAH_BOOGTE[ MATIONAL ASSESSMENT CENTRE SERAVICE
E{BUKIT WMERAH Y} an b6 Doc 2019 14437

NAC_BURIT_MERAH_DO006TE( NATICMAL ASSESSMENT CENTAE SEAVICE
5 |BUKIT MERAN]) an 0F Dac 2019 1437

WAC_BURIT_MERAH BOUGTE] NATIOMAL ASSESSMENT CENTRE SEAVICE
5 {BUK]IT MERAK)) an OF Dec 2019 14:37

NAC BUSTT_MERAH_AOOG7E[ NATIOMAL ASSESSMENT CENTUE SERVICE
S {BUKIT MERAH)) an D8 Dec 2019 14058

NAC BUKIT_MERAH_BO0GTH] MATIONAL ASSESSMENT CENTRE SEQVICE
5 {BUKIT MERAK]) on OF Dac 2019 14:36

MeaC_AUKET_MERAH_BOOGTE] NATIONAL ASSESSHMENT CENTRE SERVICE
5 {BUETT MERAH]) on 09 Dec 2019 14:36

NAC_BURIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SEAVICE
S {BLKIT MERAH]} an 0% Dec 2019 14136

NAC_BURIT_MERAH_BOOGTA[ NATIOMAL ASSESSMENT CENTEE SEOVICE
5 [BLMIT MERAH ) an OF Oec 2019 14:36

NAC_BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTAE SERVICE
S [INUWIT MERAN )] oit 08 Dec 2006 12135
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WAL _BUKTT_MERAH._BOGE /80 NATIOMNAL ASSESSMENT CENTRE SERVIOE
S {BUKIT MERAH]) an 05 Dec 3019 L 1

MAC_BURTT_MERAM_BOUETY| NATIONAL ASSESSMINT CENTRE SERVICE
5 [BUSIT MERAH)) on 09 Dec 2010 14135

N&C_BUKIT MERAH_BO0RPH] NATIONAL ASSESSMENT LCEMTRE SERVICE
5 {BUKIT MERAIG ) an 0% Dec 2019 14115

NAC_BUKTT_MERAN_BU0676 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BAIKIT MERAH] ) o 09 Dec 2012 14135

NAL_BURIT _MEROH BODEFG] NATIONAL ASSESSMENT CENTHE SEAVICE
5 {BUKIT MERAH ) on 09 Dec 2010 14135

NAL_BUSET_ MERAN_HGUGFA[ NATIONAL ASEESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an ©F Dee 1019 14135
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RECOHDS MANATEMENT CENTRE WEN) 565532

i GENERAL INSURANCE associaTion o5 SINGAPORE RECORDS MANAGEMENT CENTRE
o) H3 GENERAL § Raffles Quay #1800 Sifzapore 048380

J T NS URANCE Tel (65) 6224 0010 o {65} 6224 co30
- ASSaClTioN Oparating Hoyrs Menday 1a Friday, 03:00 - 1700
BL0G { GIT Reg hig,y fagoetrras

rMPDRTANTNGTE: Preasesubmlrthecompleterjhdﬂendum.‘urmtnthesa eAuthorisecfHepurtingCentre
——=nlANTNOTE same

(A)

(8)

with whom you submitted the Origlnal Report,

-
ADDENDUM

PARTICULARS OF FERSO MAKINGTHEAM ENDMENTS:

Original R-EP—E-FIND &ﬂq{ﬂi{h?&g Vehicle Reglistration No: P’: 6-6?( ?’F -
Nﬂm?él{;‘*"'n NRIC) jﬂ?lf ‘ﬂﬂuc H-‘I,Ef_., NRIC!FIM,.-’PasspnrtNo _Sﬁéégl’:ﬁ" g/f

(*Vehifle Iver /Vehicle Dwner}{’JPleése delets E5appropriate

Address I Singapwe{ |

Centact (Tel) H__ __Maoblle Ng, M%(/Z :

Emall Address g 2 : . —
Date of Aceldent _i?z/}/‘?ﬁ’c] _Timeof Accldens b /Z:g'ﬁ‘

Place of Accldent - m:’f‘h Ef k’?éfﬂ ﬂw{— /&:’I Wf’ '
Jnsurancetumpanv: M&t{(_a

AnmﬂDNALrNFcRMATIUN fAMENOMENTS:

| have made 5 reportenthe above mentioned acrident and would llke ta Include additional Information or
make the fa lowlng amendments: '

e

-

péry Vaticon, Mument. 7, LAy >

5 /
___dlplaf
Policyholdar / Driver's Slgnature Rj;;';dng EEHZE?N I's Sllgl"tat'-rﬂ!
Date; Nagfa: 7.0 y Z/ﬂg
NRICSFIN No.: /ﬁ
Date:
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% Policy Information

Palicy Informaticn

4 Paolicyhaol ; icvh
Policy No.  5087461199-02 olieyholder <apy TAN TRANSPORT SERVICE OIEYROIdRr ) acns16e
Mame NRIC

Certificate
No.

Address BLK 86 #29-373 TELOK BLANGAH HEIGHTS SINGAPORE 100086

Product Graup

Nairic FLEET INSURANCE Plan Palicy Flag N

Palicy -

Ef

Issue 04/01/2019 Daff:"“ 17/01/2019 00:00 Expiry Date 16/01/2020 23:5%
Date

Third Cwn .

Wing

Party 1500 damage 2000 S 300

Excoss Excess

Additional as g

Excess Premium

Dutside

g Cutside

gggapﬂre Singapare

Eitess TP Excess

Agerit MLE INSURANCE AGENCIES FTE Agent Tel,  &4250080 GST Flag i

Co-

insurance. Mo

Flag

Dpen

Palicy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK BO #29-373 Addresg 2 TELOK BLANGAH HEIGHTS Address 3 SINGAPORE 100086
Address 4 ?;IS;E&S Singapore address Post Code 100086

Related
Unit Mo. 29-373 Policy 5111554058
Mumbear
[* Insured Object: PCEG71T
“ Endorsements
Sequence Date of Endorsemant Type Endorsement Endorserment Status Endorsement Content
Endorsamaent Mumber
; Basic Informatian Endorsemant Take Updata Mama and veh detalls

1 17/01/2019 D0:00 Eriire i 000001286982000 Effactive ta-rembiva COE

| Continue ji Cancel

hitps:/igicaim, income com.sgiges/icm/iectaimiregistrationinit. do?policyNo=508746 1198-024 ossdate=07/12/2018 12:30&productLine=2&insuredid...
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Transaction Details

htips:Atalink. vel la.gov. spMavilaction/ackne
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