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MRALIHIE3151-01 | Matiaral Assessment Conire Sendces - Bukit Merah i i
R s Lt UMl Aamanit Your NCD will be affected due to late reporting

SUBMITTED BY- ROSLI BIN ABOLL WAHAB Actual e-Filling Submission Date & Time: 10/12/2019 10:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please roport comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Paolicyhalder and'or the Authorised Driver.
3. Information provided must be s truthful and sccurale a5 possible, Any willul misrepresontation of witho ding of

malerial facts may allow Insurance companies lo

repudiate policy liability.

4. The issue and aeceptance of this Farm by Insurance companies is not an admission of palicy Rabifity on

5. Any false reporting may be referred to the Palice for investigation,

6. This raport will be forwarded by the insurers of the GIA Records Management Centre establishod b
archiving and that copies of Ihes report will, for 3 fee, be made ava

7. By the lodgement of this repart ta the mgurers, you heraby consant 1o

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/12/2019 18:33
25/08/2019 22:00
ALONG ELIAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLE3769C

W.J CAR RENTAL PTE. LTD.
201843284H
VASKOMANISG@GMAIL COM
{LOCAL) +65-86069649
OFFICE-90453821

HOMNDA
VEZEL

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
51071043283

VASKO MANIVASAGAM S G
51803147G

08/09/1967

OUTDOOR

05/08/2003

16 YEARS AND 0 MONTHS
MALE

+65-B6069649

OTHERS-30453821
VASKOMANISGEGMAIL.COM

the part of the insurance companies.

v the Genaral Insuranc
latrhe upon apphcation by interested parties.

the archiving of this report at the centre and to copies af the report being made available

8 Association of Singapore (GIA) far
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Address E[I}_f‘ !1;)2 JALAH RAaJaH

Postcode 321102
Was driver an emplovee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weathar Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, MO
Mumber of Passengers (Including Drivar) 3
Passenger 1 MNAME: : PASSENGER

GEMDER: : MALE

Passenger 2 NAME:; - PASSENGER
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1574T
Vehicle Make/Madel/Colour HYLUNDAI 1ONIQ
Details Of Properties
Vehicle Category TAXI
Mame of Driver BASKARAN S/0 KUNLU RAMAN
MRIC/Passport Mumber S0556367D
Contact Mumber
Address
Fostcode

Page 2 of 20




Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

Page 3 of 28




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 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.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(&)

(e}

(d)

fe)

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 infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for tha purpose(s)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/ar dealing with my claims.{collectively the
“Purposes”)

all insureris) who have insured vehicle(s) involved in this secident 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 Gla to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapeore, for one or mare of the abave Purposes.,

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information sa 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
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

¥

[ii) far complying with requirements under any regulations, laws or court aorders.,

e o
S,

Policyhalder's Signature Driver's Signature

Date & Time: (If driver is not the policyhalder)
Cate & Time: O 4
% 2 /" 'T

I F o




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

— o S e —
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e e
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Policyholder's Signature
Date & Time:

Driver's Signature Reparting Ce - ersonnel’s Signature o
(If driver is not the policyholder) Marmgs
Date & Time: C/FIM Mo.:
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1. DETAILS OF VEHicLE ‘ N

Q) VEHIELE NUMBER: J LA S EYC

BIINSURANCE COMPANYL_ AN T & il

clPOLICY NUMBER: S1O7104353

d]POLICY TYPE: [COMPREHENSIVE ; THrm:: P rr; THIRD P ARTY FIRE &7HEF|
}MAK'chb LoD

(ITYFE!(SALOODN / OUF..:;MPWMWLORRHMDTDRCY“LEIDHE%;

. g]VEHICLAGATEGORY, [pmvmaf co CIAL/ *f:,:.f RGYGLEJ g
JPURPOSE OF USING AT ACCIDENT T —ZRANS R T
[JARE YOU GLAIMING UNDER YGUP OWN |usum B {YE.S M:‘::

IF NG, PLEASE STATE {THIRD PARTY CLAIM /¢ REF M&
AIE

2., INSURED / POLICY HOLDER
A]NAMEI' CAR RENTIA_ "*"LZJ}MNEK M
f Aut o }NH]CHF&NIDASSPORH cowmcr M{{j’
c)ADDRESS:__ Gl PaAoh Tw A
F r‘qm/fa N =7 ] e ffr""“i
* CONTINVE TO 3.4 IF DRIVER ALSO FOUCY HDLDFR

SR ar piitsen DRIVER
9% I NAME; ]/@'M' law Vithimn G (MALE / EEMALE]
BINRIC/FIN/P ASSFORTI__1f JH E i co\mcr Do 45382
o} ADDRESS! (D2 () 1]

1 foﬁt& B .

"d)DATE OF BIRTH: |0/ 3 &4 OO/MM/YY YY)
&) OCCUPATION:! !,lHDOO?.r’CJ (CYOOR % .

NBATE OF DRIVING E } 3°-5 e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYE‘= ikl
TF NO, RELATIONSHIP OF THE DRIVER WITH INE‘UQ:D' = 7

* 8, {:]W"ATH‘"R CTONDMION! [CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS MRS

6. WAS ANYBODY INJURED [vES/ NO)

7. Q)RERORTED TO POUCE [¥ES / NO)

[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -~
NN ol puasrger @) VEHICLE Numesr,__ V1< (GT7A T mooeL, H Jun Dﬁ‘l ol C

( Wdadim delver) &) DRIVER'S NAMEGATTTIRA] Vo FRONLY _ RAMARY.

(el mﬁ, itver)

( b) "' @] NRIC/FIN/PASSPORTIA O SSEI LTS CONTACT:
et 9. THIRD, PARTY VEHIGLE = i iy
i g A pisgnaee O VEHICLENUMBER:_______ . __MODEL: -‘%%f“@ f .
TPERORC o) ORIVER'S NAME o : e
( Vavelw l'l,mﬂl J-nﬂ/a-l} ] MRICYFIN/PASSPORT! CONTACTIL
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12M10/2018
Claim Handling

The premium oh this policy fad not been collected

Bccident MT/ 1059834

Policy Mg,
Certificate Mo,
Policyholdor Mame
Pradiect Cade
Contact Na,(Mohile)
Emall Addrass
KFK
NCD Pratection

7 Accident Details
Repart Date
Crate af Accident
Regarting Centre
Accigent Location

“ Excess
Cwn damage Excess
Unnamed Driver Excess
Third Party Excess

7 Bencfits

SL07104393

‘W1 CAR RENTAL PTE. LTD.

FLEET IMSLIRANCE
MA

= Mo Yas

Mo

2808/ 2019 12:32
23082019
administrator

ELLAS ROALD

,000,00

1500000

+ GST Aegistered Information

GS5T Registered
GET Registration ha.,
Modification History

%  Policyholder Mailing Address

Addrass 1
Addrass 4
Unit hkea.

=  ©OI Driver Info
Certwer Name
Unnamed drivar Mame
Register Date of Driver License
Contact MNa.{®ohile)
Address 1
Addrgs 4
Linet M,

Dp-e_: he owr a Singapare
Registered car?

madification Histary

Claim 002 Mow

Claim Type *

Contact k.| Mobibke)

Email Addreas

Clairm Description

Preferred

6001 BEACH ROAD

13-04

Yes HNg

Warkshap |

B o,
Finalisaman I.“'_'E‘_ =

Date Regesterad

Report Taken By

“ Print AK letter

Attachment

=

Accident fa.

| Insured Liability

Claim Handling| Claim Task

Vehicle kg,

Cowver Type

Cantact No.(Office)
Special Ramark

TCA,

NCD Entitlernant| %)

Accident Hoport Within 24 hrs
Time of Accident hh;mm

Qrange Force

fdditional ExCess
Quiside Singapore DD Excess

CQuitside Singapare TP EXCees

Address 2
Address Tyae
Related Falicy Mumber

Oriver Type
Driver NRLE

Driver Age

Contact Mo [Office}
Addrass 2

Addrass Tvpe

Ceriver Yehicle No.

Al

o Okptian

MT/1059834

g —-
v ] Aepair | Preferred Workshap, Name unknawn

o

regort [n.EDEWBd.

Claim Mo,

!

SLE3TROC

drivo CLASSIC

=« Moo Yes

Yas
22,00

N

2,000,040
1,500,040

G5T Registration Dale
GST Status Verified

#13-06 GOLDEN MILE TOWER
Singapore agdress
5107104393

Faraign address

GST Registrati

Palicyhalder NI
Loading
Contact No,[Hi
elode

elode Keason

Privabe Hire

Acrident Type
Country of AgC
1CM Na.

Wingsoreen Ex

TEs

Address 3
Past Coca

Driver DO&
Oriving Experis
Contact No.{H
Address 3

Post Code

Deriver Insurer

[ on-mx

¥ | Insured

| Hama =

Y Contact
| Ho,

—— e e

[Horme)
of

Wenicl
Jyonice. s

SLE3769C / SHC1S74T ON 23 Aug 2019

'r|
clalm
1272019 10:32 Cha
fos12/7019 10:32 .ID g
RESLI WAHAR i)
Save || Submit
anz

hitps:igiclaim.incame. com.sg/gesficmieclaimiclaimantEdit do?casald=2638325& objeclld=08&askinstancald=0&taskld=081abCode=BOX0134&rea...  1/3



12M0/2019

Last Doc. Received

Choose Flle
Choose Fila
Choose Flle
Croose File
Choose File
Choose File

Claim Handling{ Claim Task )

Messape Read

7 Attachmant List

Astachment

7 Wideo List

S (BULIT MERAMY) on 10 Dec 201% 10:33

NAC_BUKIT_MERAH_S0D6TH[ KATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} an L0 Dec 2019 10:33

Uplsaded By/Date Folder Date

Yeg Na Upload Date
Path *
Mo fike chogen Clear
Mo file chosen Clear
Mo Tile chogen Clear
Mo file chogan Claas |
Mo file chosen Chear
No file chosen Chaar
Uploadad ByfDate {:D'LEQL"'.'
MAC_BUKIT_MERAH_BOIGTE] NATIONAL ASSESSMENT CENTRE SERVICE Phatos
S [BUKIT MERAH}] on 10 Des 201% 10:34
MAC_BUKIT_MERAH_EODETa] NATIONAL ASSESSMENT CENTHE SERVICE Phatos
S (BUXIT MERAH}Y) an 10 Dec 2019 10:34
WAC. BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTAE SERVICE Bhabas
5 (BUKIT MERAH)) an 10 Dec 2009 1034
NAC_BUKIT_MERAH_BODETE[ NATIOMAL ASSESSMENT CENTRE SERVICE Phatad
5 (BUKIT MERAH)} an 10 Dag 2019 10:34
NAC_BUKIT_MERAH_B006T6[ RATIOMAL ASSESSMENT CENTHE SEAVICE Phakos
S (BUKIT MERAH)} an 1D Dec 2019 14:34
NAC_BUKIT_MERAH_BO067E[ NATIOMAL ASSESSMENT CENTRE SERVICE M ctos
S {BUKIT MERAH) ) on LD Dec 2019 10034
WAL _BUKIT_MERAH _J00676[ NATIONAL ASSESEMENT CENTRE SERVICE Pratos
5 [BAUKTT MERAH)) o 10 Dec 2019 10:34
MAC _BUKIT_MERAH_BODET6] NATIONAL ASSESSMENT CENTRE SERVICE Fhatas
S (BUKIT MERAH}] on 10 Dec 2016 10:34
MAC_BUKIT_MERAH_EODETE{ NATIONAL ASSESSMENT CENTRE SERVICE Phatas
S (BUKEIT MERAH)) on 10 Dec 2015 10:34
MAC_BUKIT_MERAH_BQ006TE[ NATIOMAL ASSESSMENT CENTRE SERVICE Photos
5 {BUKIT MERAH)) on 16 Dec 2019 14:34 ;
NAC_BUKIT_MERAH_300676( NATIONAL ASSESSMENT CENTRE SERVICE Photos
S {BUKIT MERAH)Y an 10 Dec 2019 L0:33
Nl BUKET_MERAH_H000676[ MATIOMNAL ASSESSMENT CENTRE SERVICE Pheitod
5 {BUKTT MERAH]) cn 10 Dac 2019 10:33
NAC_BUKIT_MERAH_BIOGTG] MATIONAL ASSESSMENT CENTRE SERVICE Phates
S [BUKIT MERAH)) on 10 Dac 2014 10:33
WAC_BLIKIT _MERAH_BODE76( NATIONAL ASSESSMENT CENTRE SERVICE Phatos
5 (BUKIT MERAHY) on 10 Dec 2015 10:33
MAC_BUKIT_MERAH_BODETH NATIOMAL ASSESSMENT CENTAE SERVICE Phiotos
S (BUKEIT MERAH})} on 10 Dec 2019 10:33
NAC_BUKIT_MERAH -B006T6( NATIOMAL ASSESSMENT CENTRE SERVICE Photas
S (BUKIT MERAH)) on 10 Dec 2019 14;33 '
NAC_BUKIT_MERAH_H0067E[ MATIONAL ASSESSMENT CENTRE SEAVICE Photos
S {BUKIT MERAH) ) on 10 Dac 2019 10:33
NAC_BUKIT_MEAAH_BI0G76( NATIONAL ASSESSMENT CENTRE SERVICE Phatts
5 (BUKIT MERAH]) on 10 Dec 2019 10:33
MAL_BUKIT_MERAH_BOJ&76( MATIDNAL ASSESSMENT CENTRE SERVICE Protos
5 [BUKIT MERAHY) on 10 Dec E0LF 10:33 '
NAC_BUKIT_MERAH_BOI0G75] NATIDNAL ASSESSMENT CENTRE SERVICE Phates
5 (BUKIT MERAH}) on 10 Dec 201% 10:33
MAC_BUKIT_MERAH_ BO0ETE{ NATIONAL ASSESSMENT CENTRE SERVICE RIS Driving License

10/12/2019 10:34

Category * Confides

| Please Seiect

! Please Select
[ lease Seiect
[ Prease Sesect
| Pl=ase Seiact

| Measa Select

Urgency

Harmal
Harmal
Kormal
Mormal
Mormal
Hormal

Naormal

Mormal
Rarmal
Mermal
Mormal
Narrial
Marral
tearmal
Hormal
Mermal
Mormal
Harmal
Harmal
Harmal
Hormal

Mormal

Phe

Fhe

Fhe

Pha

Pht

Phi

Phe

Phy

A

Phi

Fhe

Fhy

P

Pht

Ph

HRICS Driv

S¢

hitps:giclaim.income.com.safgcslicmieclaim/claimantEdit. doTcase|d=26383258objectld=0&taskinstanceld=0&taskld=0&tabCode=BOX013&rea... 2/3



WJ CAR RENTAL PTE LTD

6001 BEACH ROAD, GOLDEN MILE TOWER #08-06 SINGAPORE 199589

1. Authorisation ~-VASKO MANIVASAGAM S G S1803147G

Vehicle Reg No: SLE3769C
Make & Model: HONDA VEZFEL

The Letter serve to confirm the above vehicle can be entered and added under the hirer account and
the said hirer will be handling his own earnings.

Best regards,

EUGENE YAP

WJI CAR RENTAL PTE LTD
SALES SUPERVISOR




{7 Income

made differant

Certificate of Insurance

ROAD TRAMSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 IMALAYS|A)

Certificate Number: 5107104393

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persans entitled to drives
[a) The Policyhoider, ’

W W

E. Limitations as to Use#

This Palicy does not cover

headings.

Cover : drive CLASSIC

: SLE3TeEOC

© RUL11112915

¢ WI CAR RENTAL PTE. LTD,
& 01 Feb 2019

131 lan 2020

tb) Any other person wha je driving on the Policyholder's arder or with his/her permission,
Frovided that the persan driving is permitted |n accardance with the licensing or ather lawe or regulations to drive
the Mator Vehicle or has heen 5o permitted and is not disqualified by order of 3 Court of Law aor by reason of any
anactment or regulation in that behalf from driving the Matar Vehicie,

iz} Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's Dusiness,

(3] Use for racing, pace-making, reliability trial or speed-testing,
{b] Use for the carriage of goods [other than samples) in connectian with any trade or business.
- (e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malzysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2)

WINDSCREEM EXCESS

ADDITIONAL EXCESS ,
UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION %
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

MAMED DRIVER {2)

HIRE PURCHASE COMPANY

SUM INSURED

: NSA
O MNSA
CNSA
: DAS BANK LTD
i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

» 552,000

¢ 351,500

. 55100

PONSA {
! PLEASE REFER OVERLEAF |
: YES

MO

i NO W/

NO (|

Agency

Date of lssue v 17 lan 2019 16:24 hrs

1/'We hereby Certify that the Policy to which this Certificate relates i5 issued in accardance with the previsions of the Mator
Vehicles (Third Party Rizks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

: HAMILTON AUTOHUB PTE. LTD. {000D0573281)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:
' Authorised Officer

Chief Executive




- >Back to OneMotoring

Enquire Transfer Fee
Vehicle Detajls

Vehicle Ma.

Vehicle Type

Vehicle Attachment 1 -
Wehicle Scheme ;

Vehicle Make -

Vehicle Madel -

Chassis No.

Propellant :

Engine Mo,

Engine Capacity ;
Maximum Power Output -
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date ;
COE Categary:

Quota Premium :

COE Expiry Date

Road Tax Expiry Date

PARF Eligibility Ex piry Date :

Inspection Due Date -
Intended Transfer Date :
CO2 Emission :

CEV/VES Rebate Utilised
Amount

CO Emission

HC Emissian :

MNOx Emission :

PM Emissian

Late renewal fee(s) will be imposed if road tax / lay-u,
Road tax, including Over Payment {if an

Amount Payable

Transfer Fee:
Total Amount Payable :

SLE3749C
Z10 - Private Hira {Chauffeur] Motor Car
No Attachment
Marmal
HOMDA
VEZEL 1.5% A
RU11112915
Petral

15B4032919
1426 cc
6.0 KW {128 bhp }
1455 kg
1190 kg
2016
1% Jul 2016
A-Carupto 1400cc & 971V {130bhp)
£55,200,00
18 Jul 2026
18 Jan 2020
18 Jul 2026
18 Jul 2021
20 Aug 2019
117.00 (g/km)
$10,000.00

Amount Before GST
(55
25.00

You may print this page for reference,

OK

P has expired. Please use Enquire Rozd Tax Payable forfee(s) payable,

GS5T Amount
[53)

y), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferrad.

Ameount After GST
(5%)

25.00

25.00



o YR IHSURANCE Tel (65} 6224 0010 Fa [85) 6224 0030
Ueaet ARSCCIATION

A cEMERAL INSURANCE ASSOCIATION 0F §/NG
" NI"GENERA

APORE RECORDS MANAGEMENT CENTRE
€ Raffles Quay #18.0p Singapore 048580 )

Qperating Hours - Manday ts Frida ¥, 0%:00=17-00
RECORDS MANAGEMENT CENTRE

VEN: SEG5S0020G / B5T Reg, g, baopa1773s

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
APORTANTNOTE same

with whom you submitted the Criglnal Report,

ADDENDUM

(A} PARTICULARS OF PEHSGLN MAKING THEAMEN DMENTS:

(8]

Original H.e portNo if(ﬂﬂ Lﬂ ﬁ‘ [6}{ Gv’ Vehicle Registration Mo: é(.«é g?fﬁﬁ

NamEiis:h%'-:nl'n MRIC) !BSKQ ﬁf[&'{{ fvﬂg%ﬁm_ﬁl ICIFINKPasspnrtNo : E H}Ug.’ (f{?q'

(*Vehicle Dri er/Vehicle Owner) (*) Please delete g5 2ppropriate

Address

Singapors( ]
e I_".I
Contact (Tel) T Mobile Ne, : % [{E" ?Y'J/j{’

Emall Address : : _
: 1 . ,{I I
Date of Accident )%[(é { B'QUL\ Time of Accident JQ'QU

.-"r
Place of Accident ’%LE&L@/ ]’CLMK WD
In5uranceC0mpan~_.r:___ MVLL

ADDITIONALINFORMATION ;AM@MENTS:

Il have made 3 reportenthe above mentioned accident ang wouldliketoinclude additional
make the followlng ame?dments: '

® WY 710 DIE s

infarmation or

-

% : wﬂ'}fﬁﬂ
Pelicyholder / Driver's Signature ﬂépcrting Centre Perspnnel’s fznature
Date: Name: /ﬁy %W
/ NRIC/FIN No.

Late:




