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MMAATDTEIEN4-01 ! Kalicnal Assessment Centra Sarvices - Dy Meran
ENTRY DATE & TIME: 10012/2018 14:23

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 10/12/2019 17:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Please report correcily the detaiis of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholdar andior the Autherised Driver,

k i i widm L i 5 : g :
3. Information provided must be as truthful and accurate as possibie. Ary wilful misrepresentation ar wilhalding of material facls may allow insurance companies fo

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is nat an admisson of policy lability on the part of the insurance come
5. Any false reporting may be referred to the Police for investigation,

Canies

f. This repor will be fl.‘:-‘-varded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associa
archiving and that copies of this report will, for a fee. be made available wpon application by interested parties.

7. By the lodgemant of this ra
aforesaid,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

1012/2019 14:23

08M2/2019 10:50

KM 278 FROM KL TOWARDS SINGAPORE (N/S EXPRESSWAY)
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SMC3TaTU

GOLDBELL CAR RENTAL PTELTD
2007108510
MINGWEILAI@GMAIL.COM
(LOCAL) +65-B5355862
OFFICE-85355862

MAZDA
3

FRIVATE USE

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999554316

LAl MING WEI

S91T8045]

01/05/M1991

INDOOR

02/01/2015

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85355862

OTHERS-85355862
MINGWEI.LAI@GMAIL.COM

ton of Singapore (G14) for

port to the insurers, you hareby consent fo the archiving of this report at the centre and 1o copies of the report bing made availabis
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BLK 183C BOON LAY AVENUE
Address 405737

Fostcode 643183
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number BLW&48 (PRIVATE CAR)
Mumber of vehicles (including own vehicle)

involvad in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;w_e_ belen appmached by unknown _parmn{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME . TAN ZHENZHI

GEMDER: : MALE
Details of Police Action

Was the accident reported to the pelice? YES

If Yes, Pleasa state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address Emﬁ.ﬁipE{iJéJ;{]hG WEST AVE 5, POSTCODE: 649482 . COUNTRY":
Folice Station Contact TEL NO: 1800-7929393 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181209/2043 AMD TRAFIK NILAID102016/19
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded? NG

Vehicle Registration Mumber BLWEG48

Vehicle Make/Model/Colour PROTON SAGA

Details Of Propertias

Vehicle Category FRIVATE CAR

Mame of Driver MOHAMMAD SYAFIQ BIN AZAMAN
NRIC/Passport Number 860208075633

Page 2 of 20



Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

Fassenger 2

+60 16-5809604

3
MAME:

GEMDER

NAME
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber

Contact Numbear
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

Passanger 3

Passenger 4

WE268L
HOMNDA

PRIVATE CAR
HAMNEYZAT BIN MOHD MAHSOP
TG0408-10-5351

BLK N SAWAH SEMPADAN
TANJONG KARANG SELANGOR

45500

5
MAME:

GENDER:

MAME:
GEMDER:

MNAME:
GENDER:

MAME:
GENDER:

Fage 3 of 2%



SKETCH PLAM
[MPORTANT NOTICE
1, Please repot cortelly he details of the sccident 10 speed up the clams procass
7. This Fom must be complelgd by the Policyhoider and/of he Auithorigad Dinver,
3. |nfarmalion provided must be 2% fruthil and acourate as possible. Any wilhd misteprasentalicn of withtalding of material facts may allow
insurgnce companizs (o repudiale policy Rabildy.

& Theiesue and scceptance of this Form by insurance companies is nat an admission of policy liahility 2n the pan of the insurance teMEanies.

§  Any false reporinng may he referred to the Traffic Potice Degartisenl for Investinatian,

8, Thia repor will be forwarded by he insurers lo the GlA Recards Mangament Centre stablised by the Genzral Insurance Assacialion of
Singapore (GlA} for archiving and lhat copies of this report will for  fae be made avallahle upon application by interested parties,

7. B8y the ladgement of this raport ta (he insurers, you nereby consent to the archiving of this repord at the centra and LD copies of the
raporl being made avallable aforesaid.

8. Consant undar the Personal Data Prataction Act (FOPA)

| undersiand, acknawledga, agree and consamt hal |

(a) My insurer , my workshop and the General Insurance Aszasiation of Singapore ("GIAT) maylare permilted to collect, use, disclosa

andior process my parsonal data/personal information sel out in this [ferm} and any other personal infarmation provided by me of

possessed by my Insurer {collzctively tne “Parsonat Information™ and disclase and transfer such Bersonal infarmation Lo gl inswren{s)

whio have insured vehicie(s] involved in this accident (all insuraris) who have insured vehiclais) invalved in this accident shell be

collectively referred to as the “Insurers’), he insurers law yers/law firms, the Monetary Authorily of Singapore and any relevant

government agencyfautharily (such as the police), for the purpase(s) of -

[i) prececsing, handling and/or dealing with my elgima including the saitiement of the claims and any Necessary invastigations relating to

lhe clamms;

{ii) inverstigating the accident andfor my clalmes;

fiii) carrying cul andfor dealing wilh my Instructions or responding to any enquiries by ma;

{iv) administering my claims (including the maifing of carrespandence, slalements, invalces, repors or nofices ta me. which could Invaiva

disclosure of cerlain peracnal data aboul ma 1o bring about defieary of Ihe same as w el as an ihe exiemal cover of envelopesimail

packages), andfor

(v] complytng w il spplicable law in administering, processing, handling andfor daaling w ith my claims.

{collectively the "Purposes’)

{6y all Insurar(s) wha hava insurad vehicle(s) bvwalved in ihis accident and the Insurars’ Lewyers/law firms, maylare parmitled (o collact,

use, disclose andfor process my Parsonal Infoemation for one or mare of the sbove Purposes; and

(c) my Personal Informalian maylcan be disclosed by any of e Insurers andfor GLA to thelr third parly senice providers of ggents

fincluding thelr lavyers/aw firms), which may be sied utside of Singapare, for ane of maore of lhe above Purposes.

s
% {\i).....m o204
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Describe Circumstance of the Accident 3

I wig heading gt -0 Swpme Sivary KL _on B e JonG o 1950 Qg
The focacl H-r’*fjl‘l' W awing O Y- T wia ek GO the Fiost lne Cngd
gxerte cke oot clue o Hhe  cur  cccicert  gireod
M:-ﬁ ”“’-']'“**1'5 wos  Glew Soain 0 ke Vo A owhele CHRW GHE D
Comng  dHom. ehind tee e, ok 0 very drt speed - He Stepped On
h]_q._ bftll"{ bu'o ho 'pthil:l"f_ I,%\ Conts c.“:}j TN ‘H’ﬂﬁ &gl hisy, Lehicke
*‘ﬁﬁ?‘%’wbif Goonnsl 1y vehicle Fom behnd
Feac f‘f"p*{ f;id_:vcﬁLc-L-r chsttinee Gl _fl"ff_t,fgﬁ(_,__‘f!-,_'r___E-j_rIfA_::f-_ﬂ'F' T
““Uf-t the  Sagr vehcle

J_Iﬂ._kﬁ.ﬁ_\. _I._ﬂﬁm{iu_f_n this. 'L{Im’J.s_., I ._
(& %’.Lﬂﬁﬁsm -'%mﬁn@T »ok(g -

Daclaration
| declare lhe foregoing particulars are trse in gvery respecl

- “ /A/ /ff/%f/f

Orvear's Segnatuia (il driver is not ha pofayhatdar) { Dale :m! by Repartng C-p‘ﬁ? Perscanal
B Time




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

IR

AR

TI20181209/2043

10f3
Report Mo, T/2019120802043

Date/Time Report Made:
09/12/2019 12:03

- | Station Diary No.:
145

Vide Report No -

Informant's Particulars

Mame of Informant:

Address:

LAl MING WEI APT BLK 618 JURONG WEST STREET 65 #05-428
- cao s SINGAPORE 640618 y
ID Type / ID No.. Contact Mo.:
NRIC NO / 59179045l Home/Office: Mobile: 85355862 -
Mationality: Email;
MALAYSIAN - g "
Sex: | Age: Date of Birth: | Type of Informant:
Female |28 TD1![}5.F19@1 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Cther car and light goods vehicle
drivers nec

Class: Date of Expiry:

General Information of the Accident

il

Drink

Woodlands Crossing

Tvoe of | Non-Injury Date/Time of Type of Location:
P _ | Foreign Vehicle Drive: Accident:

fbEpany | No 08/12/2019 10:50

Location:

Accident happen in Nilai Malaysia. No investigation required

Weather: Road Surface: Road Speed Limit;
‘Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
Mo

[ Details of Vehicle Involved

Type ’ i T e .

| Viehicle No._ ondition | No
SMC37597U | Car Seriously | O
N Damaged |

Details of Person Involved

| No. of Pedestrians Injured: NIL

o [ Use of Pedestrian Crossiné: NA




g

POLICE FORCE

Folice Station Of Orinin
Manyang NP.C
2 Jurong West Avenue 5 SINGAPORE
G482
s CONTINUATION OF REPORT

[IDNo. [ 59179045i
Contagl No.| B5355862
| HospitaliClimc. | NIl ) . | Class of Class: NIL
[Crving | Date of Expiry: NIL
Licence & |
Expiry J:r-rn| i

| Wil | Date Discharge | MIL
Mo, of Days granted Medical Leave NIL Degree of injury | NIL

Briefl Details.
| was driving SMC3797U in S erempang Malaysia |l was a company car belonging to Eco Lab
G548 WB2G8L and my rear bumper was damaged as a result of the incident

| mat into @ acoident wilh BLW
and they asked me lo make a palice

| made a police report in Malaysiz. | have informed my company
repart for my company record purpose .
| understand na police invashgalion will occur a8 this incident happen In Malaysia and il is salely for my

record purpose




i SINGAPORE
7% POLICE FORCE

Police Station Of Origin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel MNo: 1800-7929999

Sketch Plan
Infarmant is not able to provide sketch plan

[NRHERERRLINTIR A

T/20191200/2043

3ofd
Feport No. T/20191208/2043

CONTINUATION OF REPORT

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 Report:
J/

Sat 2 KOH ZHI ZHONG ABRAM

Signature Of Informant;

L

Signature Of Interpreter:
Mot applicable

Date/Time:
09/12/2019 12:03

Officer In Charge Of Case:

TP/ AEIT/

S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

- Authentication Stamp | I
NP168



120812019

iPRS

Bahagian Siasatan dan Penguatkuasaan Trafik,
Ibupejabat Polis Daerah Nilai,
71800 Nilai,

Negeri Sembilan.
06-T391222

Resit Akuan Penerimaan Repot Polis :

Mama Pengadu

Mo Kad Pengenalan / Paspot
Mo Repot Polis

Tarikh @ Masa Repot Polis
Pengesahan Penerimaan Repot

Pegawai Penyiasat :
Nama Pegawai Penyiasat
Tempat Tugas

No Telefon Pejabat

Tarikh @ masa Perjumpaan

D LA MING WEI
191050101641

Tandatangan Ketua Pejabat Pertanyaan

({R127125) SN AZMI BIN OMAR
s BUKIT AMAN , Bukit Aman

No Telefon Bimbit

POL.316

1019-3023255

Pengesahan Penerimaan Repot

Tandatangan Pegawai Penyiasat

Juru Gambar :

Mama : Mo Badan Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Siasatan :

No Telefon Unit Pembekalan Dokumen

Jenis Dokumen Dibekal Kepada Pengadu :

1.5alinan Repot Polis

Waktu Pejabat :

Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang
Jumaat :

08:00 Pagi - 12:00 Tengah Hari
03:00 Petang - 4:30 Petang
Cuti Umum / Khas ; Tutup

2.Gambar Kenderaan

3.Rajah Kasar Kemalangan

4.Keputusan Siasatan
5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan

Dokumen :
Tandatangan Pegawai Kaunter
Pembekalan Dokumen

hitnasifines rmn nov mwlineswebidndoleasiCARSICARS Priss Ranathn Aasnx?anrs renolid=IPRSAND199 20191 2081 187 55/R13TAS T Arenatid=1_
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SINGAPQRE ACCIDENT STATEMENT

E'IPDHTANT NOTICE
4 Campiele and submit ges Fonm to _ panhoriserd Reporting Contre ("ARCTH0r cliline.

3 Please ranort comechly the details of the aceident to speed up the claims process.

3 This Form musl be compl eled by the Polcyboldsr andior the Authoriged Orpsr

4 Information provided must be as (ruthful and accucate as pogsible. ANy willul misrepresentation o withhalding of material facts may allaw
insurance companies to repudiate policy liability.

5. Thaissue and acoeptance of hia Faomm by insurance comparias is not #n admisslan of policy ligbility on the part of the Insurance companies,

6 Any false reporting mnay be referrad o the T alflc Polige Departinent foe investigation.

ACCIDENT STATEMENT B
Dmiﬁ%{tl Tima: it $0am

Date and Time of Accident ¥
Exzct Location of Accident 4 | Hm -\'}_—[q Etom WL to _;I.Iﬁ:) Mot j.,:uf‘lr-,. B g ress bl
DETAILS OF OWN VEHICLE d fi

Vahicle Registration Murmber % | s'mc 23944

INSURED | POLICYHOLDER {OWN VEHICLE)

Mame of Registered Owner (Ses insurance Cert) [ Lty Mo, W -

Personal Identification - Nf‘-l?ﬁ&ingapnreanfpﬁ} __\l_gﬂ_'l__fq_ NS ) s
- FIN/Passpart Mumber

- Mot Applicabla

VEHICLE PARTICULARS (OWN VEHICLE)

‘ehicle Make / Model Ianufacturer MU EcI O Model __Mla2da 3
Type of Vehicle” ,,_y/". Saloan i‘- MP -.:} CRY -._ﬂ_x Wan -:] Lorry

i Fgus LG Micycle { 1 othars,

e Trawel e Sreepuc (home 2%
Are you claiming under your own insurance policy for repair o M{
your vehicle?

-

{" 7% Ma {If No Pls select: | " Third Party

i Reporting)

Vehicle Calegory” { ) commercial i moloreycle

INSURANCE COMPANY (OWN VEHICLE)

Wame of Insurange Company *

Type of Policy { i Comphensive ('} Third Party Fire & Thefl {3 TP Only

Fleet Policy {_.-' g i:_""‘| e

Folicy Number

Motar Cl 'l

DRIVER ~7 Same as Insured above

Mame of Driver % ke M e ]

Fafﬂ;nai ide_;ti_ﬁ_catin“r'l - NRIC tﬂimapnrsanFPRiﬁ % L -"r g C" ws L ) —__ -
S o - FINJ;F.'asﬂpm't Mumber +

Date of Birlh ' . OV 4t ©5 mmi fey ICPEL Y -

[il.r.iu'.i'ng Date Pass S 4 % dd/ %‘!mmf e 2015

Year af Dri';ring Experignce B R _ f@ H Ys!ar.[s:l Monthis) _

Cicrugatian . i..hﬁ_\.‘.'.'uzh'l"ﬂ}_“ Represent ¢ £ Indoor , Dutdoor

Gander £t b ke ‘%g-:‘ema‘m“ o

Cantact Number / Mobile Phone | Fax No. ® 2555 5862

P

L i T

s




Address of Oriver Wy | E—'F’ |f G E'ﬁ'-"' iaﬂ ﬁ""ghup H-U"

- 1 "'”'J(-TFE-* e 1 Postcada |: e .:I
Email Addrass — ’1‘_ Jiu‘_]j_[:u_g,;_f;_, A gLy fv.jL &0 i1 o
Was driver an emgloyee of the Insured's Company? o Yes” L} Mg
If No, Relalionship of the Drivar ulth the insumd . - R
Vehicle Registration :«Jmfzr ef Dnver's Own em— 'ﬂ Yes ; Ko S ;
Vehicle Haglstratlnn Numbar of Drivers Own Vahicle fif | i i 1
appiiseble)

[maurance Cumpany of Driver's Own Vehigls (it applicable)

GENERAL INFORMATION OF THE ACCIDENT
Type of Collsion (Eg. Chain collisen, Head-On collision Side - ] :
Swipe, Front 1o Rear) I : i z:ﬁ_"! Frenr -m ﬂﬁ"’

DETAILS OF QTHER VEHICLE | PROPERTY 1
Vehicle Regisiration Number o+

Vehicle Makes Modei Calour

Details of Properties

E?.meam_;ffer S — _|_H_ﬂ .rwj ff-i't bin ol h :,{ r!“im JIUE'F R
F‘ersunal lde ntlfﬂ.'.atll:lrl NRIC {Smga-pnreaanR} NI |_
. A FIN!F'dsspart Number 3 L [;,uf-‘ {}l_}; [ |

Contact Mumbsar

o Eh'\} “fl;rwfcff'll* Jem ]r,j,.], i
f’fbl’:’ -EH"_J"J_"'_? K’-‘:Ia‘:n!::’_ f{-"fﬂfj{_‘r

Mame of Insurance Cumpany i

Addrass : F"E
(f

Nn -:vr Fa ssenger tIncluding Driver) | 5’

[Mate - Plezse use page & if you nead to add mare vehicles 1

\Weathar Canditions |2 I': Gthers -
Road Surface 2 oy T we Y Others,_
OTHER INFORMATION
& Was anybody injered in the accident? w “-'..\_,'] Yoz {.-"“ Mo
b. Was any othier vehicie or property damaged? (including |- =
Winess) R | i _— . o
DETAILS OF POLICE ACTION
Was the Acocidant repurter_i to 1he Pndu:e‘? » 1{,,}""':@5 :._,' Mo (If Yes, p!ease slate which Palice Station, )
F":}Ill:e Etatlon Name | b t’ﬁf fn e fta 1.,;;,-; i I
Police Sta!fun Address Liku F,eiﬂj'm.,f Fo s Paesty Nila, 100 N, fvgi?ﬂﬂéﬂ-] &
Pahce Slatlun Cuntact Tel Mo, fef 14 q iy p! Fax Mo

!‘:_d_J Yas w Hq {If Yes, against whnmf':l
Was notice of infendead Prosecution given? T b L b T 1 Y —

==

o
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HOTLINE TEL: 165) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD-PARTY HISKS AND COMPENSATION| RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1959 (MALAYSIA) b M.Z A
(The balow excess &= subject to GST)
Comprehansive Commercial Motor POLICY EXCESS SE800.00 ** ()
CERTIFICATE NO. 9909994316
WINDSCREEMN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. siacarary
2 ) NAME OF POLICYHOLDER Goldbel! Car Rental Pte Ltd
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019 -
‘4 ) DATE OF EXPIRY OF INSURANCE 3 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Any person wha is driving on the Insured's order or with their pEMmIESIon, v

Addivenal Excess of $1000 applies to all claims for Drivers below 23 years ald andfor with Driving Experience lesa than 12 months
Addilichal excess of $500 applies to all claims for sccident outside Singapore

** Policy Excess vary according to Vehicle Usage. Rofer to Policy for maore detaijs,

Pravaded that the person driving ia penmitted in scoordance with tha lkensing or ather laws of regulations to drive tha Mator Yenicle or has been 56 sentifted and I5 not disgualifed by ordar
of & Court of Law or by reason of any anacsment o ragulation in that behal from driving tha Motor Vakesa,

6 ) LIMITATION AS TO USE*

11 Usa for social, domestic, pleasure pupases ard business purposas of Insured

21 Une for social, domestic, plasure purpobes and business purposes of ary parsan whom the wehicla i hired.

The Palicy doas rol cover

1} Use for racing, pace-making, reliabilty tial or spaed-testing,

2} Use whilst crawing a trailer gucept the towing (niher than far raward | of any ons disabled mechanicaly propelind wehics,
3) U far the carmage of passengers for hre or reward by @ny person o whom the Viehiclo & hred.

4] Use for any purpose in sonneckion wilth Molar Trade.

.

LOSS OF USE Nat Included i

HIRE PURCHASE COMPANY DBS Bank Lid

“Lmiations rendered inofsrathie by Secion B of the Mator \tahicles | Third-Party Risks ard Compensation] Act (Chapter 185) and Sectio 95 of the Roag Trenapot Aot 1887 (Malayaia)
are nad lo be ncluded uwder these headings,

17'We harety Cartity thaf the policy 1o which this Certfeste ralates i Bsued in actordances With the provesions of the Mator YVehicles
{Third- Parfy Risks and Compensaton Act | Claper 1848) and Pat IV of tha Rioad Trangpod Act, 1987 {Madaysia)

Issued in Singapore 16 Jan 2015 AlG Asia Pacific Insurance Pte. Ltd.

030123-000 g
Acom Infernational Metwark Pre Lid . E o™
48 Changi South St 1 Level 3

SINGAPCORE 486130 .

AUTHORSED REF"r-IEESENTAT1-\,'E
ORIGINAL SEPKW




By SENERAL INSURANCE ASSOCIATION oF SINGAPORE RECORDS MANAGEMENT CENTRE
: ...’.” i GEHERA[_ 6 Raffles Quay #18.00 dingapore 048520

R -:‘j INSURANCE Tel(85)6224 0010 Fax (85} 6224 0030

ASSDCUTIEN Cperating Hours « Manday ta Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE LEM! 5685500200 / GST Reg Ma. MA00017T3s

IMPORTANT NOTE: Pleass submitthe completed Addendumform tothe game Authorised Reporting Centre
P URTANTNOTE same

with whom Yousubmitted the Original Report,

ADDENDUM
(A) PARTICULARS OFPERSON MAKIN GTHEAMENDMENTS:

Criginal R-EportNo _}\_(/;uﬂdﬁ[‘&l}mg/ Vehicle RegistrationNo: Sﬂ?{‘ 37?7{‘{
Name@m NRIC) : W mz{/éq Wé[ NRIC{FINHPaSsportNo:__gc}/ﬁj({q

(*Vehigle Dr er/Vehicle Owner) (*) Please delete asappropriate

Address

L Singapore( |

Contact (Tel) : — Mobile Na. %’gg/gzpé 2’*

Emall Address ! P
Date of Accident _Q&//}‘/)«Cﬁ Time of Accldent /OJ:D

Placeof Accident A’M -17? %M kL Z@”ﬁ%{ V@B_};E’%ﬁ? @E)Wﬂ)
InsurancaCompany:_ﬁ(&/

(8) ADD]TiONAL]NFGRMATJDN [AM TENTS:

Ihave made a reportonthe above mentiened accident and would like to include additional Information or
make tha fullowlng;mendments: '

WSt Sty 8% 44 B0 1y0] e

o
Eo!—i:yhuider{ Driver's Signature R rtfh/x; Centre Persopnel’ Slgnagure
Date: ame; e, r
MNRIC/FIN Mo, :
aie:

D




