SIR ¢hstc | et

! £ pael b Jan'nisg 173 a
s Sl FCSRIVICES. Mol i ﬂ.Lﬁ_ﬂ____tz.Eﬂ_:g_El_:g; -5
IR o = 11 et hf:ﬂ_ﬂ i Lf-~:;!::'ua 1o !_|_1,,;, & e Completert | Don
(U mlimc 2000 109Y [hy | O ST | |
=gl wiimin Dies, AIS 2his) i ’

I-Ilotur Clalin f EMH

Afitrf2e  A3rres

'HTHOE {."If* o

201129 1£:%3

T e ~ _.- - 'i 1-':1[!" or I‘I‘f"{:}:\rlllll l'.ll:'_ll':“"h‘:} |
_ . ‘ i mtn U[JJJ.HiLLI ! ' .
o | :'l.cﬁr'.*.n-.u*t-'b".rl'rn' [epurl | [
| LIRAITE L —— e e | R - 1
[ . ;'-.... I Itt; Ull. ..J_'r I ax { Tland to Cromerd Wlhiag i '
| iratnrran Wicss HINE Asslg AW ( <oy i
B ey et i S G . —i
| I_.._I rlienli u_:.‘____““;"“. 1.,’1 b THu: 4 HC 3209 H C IRE ] fHlon-TNC ] i
| Lo l'.}'-';: T |
b s il B el
| Bolicy i' l-'l._.._. S ) Perind: { ) Cover Type: ( )
o f' T fTrneid J'_r_v s Date: T-Ifnu::‘-._ o ) _ j
| [sured/Driver Linhilily: i B ¢%) [Note-Bst. Status (WO):  N: 0-20%; P: 21-79%. 1% 80-100%]
Yeur ol 1 :Ls' E..ﬂ e ( ’ ) Wammly: YES(  )/NO( ) _
Lunrlulj_, Fl000( }J’IE pong ) = )
BRI i AL it { ,;lr‘"f :-. Pl o m._y:r- T o 5 '-" .- .“"hkll " ==
|.- il i i3 A iJ’}rﬁi ﬂ‘:fﬁhrt .";::}f'."';?_-‘l‘:{""' _{J"Eﬁ Rl }L‘;it ,E;\é"‘ﬁﬁ J.d'qﬁlk'.ll“ l’m‘g’_ai Akt ,.._.Ji‘ t oy - I
| 4 I“-“:}"lr"-hlL—I ] 'L..1|.-L_1L'E| A 1 Cuslomars Inr.::rrumtmn srictly Conlidential & Stictly MO rafer of repalier, F
I .!. ) Tot: J Luss Case ¢ o e=minil Insurer URNGENTLY. ; =S 7 i
I ive=fit 347 “avedd-1i { J; Invoice: YIS ( } I MO ) ;Tuwit;g Co: ( "r ) |
. i L FIHECHA A k j#‘; =
|.. ERER] et fe FEL L] L '.IHEHE'S' H}‘,ﬁ@k&ﬁmi 3 g,.',,_,1|j|,l| *'ILE H“IH!TT..J il f"-‘-‘{ﬁﬂﬁ [r!;"" f
! 1} :\11]:] v [or lir'ln‘ﬂ.-hﬂ .M Iowancs [ 3 C:}urlca}l' Car [ }
|J_“L Check / Pow fepair Inspection [N )
| V)L J]U;ll’.] Rr,,uw:y Photo [Tlepair Cost> $30090]) ( b & . |
| FITJIER 3 ot i e 3 ' !
'-.'-Jr.., T : . < e 11‘— —---———‘_I.1_I“ e e
R e i "i**@:«‘*irhﬂ' T

—v-""Tj"'"Tl-‘_vq"i

——

T |
|t W __|L.. 5 .-.'.."\-r (el |[EA ] Saniill
| I}AI.M A,[:ulnhlll lhpu.rlln‘ HJU:‘, %o 00
' 2) DA 1 Danago Assssarmanl (F100% 1 (500 =
3)TF 1 Towing Ive AT il
g AT ¢ Fallow=Tlrou gh Survay 51204 | = =il
Cuniact o 57 T 1 Pullww=Tlrun gh Burvay {ILaweiruay) 330 =
e O o Ln.Lﬂ.ﬂ.UlJllmﬂannLr_f_?ﬂﬂmL'Lﬂ
nieed Paclion ) Tt [eefngpeclivn ! bk i
Tt o e O T I Moo ']':]’HI. LII.'InuDA+E]\.£§__I::I.!nr.:.I $160 - -
e R e — 1) NTUG Adiliicnal Sarvizes:- st
L Cheele [ T e 1 sk D_]‘I"' . .
B18 L_”l“ e by (Bager-Ln-Charge) | BT C-ruﬂnl;-'Cn:'i"'l.pl.-"'l.lliIJWM"- Tl o
T * 16 Wngein Cosrddinnlion 5in | s |
“TFPrd Pakt Wepair Inepeoticn s i |
¥ OV J Colieel I2gxazs Coondinatiin _ 33 ..| et
TR {HLL) ¢ TP (Fonn 1HC) mgaluat INVG S20| _ |
7 b L2 1daa Mobile L | ]
T T s e ank S Taueed cu daled R J'::‘-u Therryaa W
favalca dated Faa Charged M.__ S ol




WMA1I000R103 | Mational Assassmeant Cenire Seqvices - LI
EMNTRY DATE & TIME: 178152030 16:2%
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report l:n.:-rrcctl}- lher details of the accident bo speed up the claims process

2. This Form must be completed by the Palicyhalder and/or the Authonsed Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or wilksalding of matedial facls may allow msurance companes Lo
repudiate policy lability,

4, The issue and acceplance of this Form by Insurance cormpanies is not an admission of policy Rability on the part of the insurance companies.

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

. This report will ba forwarded by tha insurars of the GlA Reocords Managomenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for @ fee, be made available upon application by interested paries.

7. By the lodgement of this report 1o the insurers, you hareby consont to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 17/01/2020 16:29

Date Of Accident 16/01/2020 18:10

Exact Location Of Accidant CANTOMMENT RD B4 CROSS JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
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

for repair to your vehicla?

If Mo, Please state action fo be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Numbar

Contact Mumber
EMail Address

SJIREESTC

SHL MOTOR PTE. LTD.
2XFXHXBTAM
NOEMAIL

OFFICE-62826184

HY NDAI
AVANTE

PRIVATE USE

NO

REPCORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
M
5109792828

GREGORY CHAN SU-PIN
SXXXX125E

04071974

OUTDOOCR

O6/03/2006

13 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81127383

NOEMAIL

Pege 1 of 18



Address BLK 316 SHUNFLU RD #07-656
Postocode 570316

Vias driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER. - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I hi?w.i-:j beean apprnact_ﬁ&d by unknown _person{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Paolice Station

Police Station Name BISHAN NEIGHEOURHOOD POLICE CENTRE

Police Slatioh Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAFPORE

Paolice Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of imended Prosecution given? i [o]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200117/2034

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
YWas there any audio recorded? MO
Vehicle Registration Number SMCT2039A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpon Number

Contact Number

Address

Posicode

Insurance Company Name
Page 2 of 18



Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

b

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

2. This Form must be completed by the Policyholder and/or the Autherised 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 nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 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 (FDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, usE,
disclose and/ar process my personal data/personal information set out in this [ferm] 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 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority (such as the police), for the 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 enquiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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) the information so 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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulati laws or court orders.

e f e I 5
Palicyholder's Signature Ciriver's tu Reparting Centre Personnel’s Signature
Date & Time: |If driver is not the palieyholder) Mamae:

Date & Time; NRIC/FIN MNo.;




SKETCH PLAN

SELEE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SIR (653FC
B: sMC 1227A
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T/ 20200111 [ 2074

DECLARATION

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Na.:




ACCIDENT STATEMENT

" Accmoentoare 16, 1, 22 oDmmeeren, ime 1Y 12 ikraam)

Cong Yonmwemd Rpl B Crofg Tuwmotrom ,

LGCATIEUN:___
1. DETAILS OF VEHICLE
G VEHICLE NUMBER: 53R 6653
DHNSURANCE COMPAMY: o e

cIPOLICY NUMBER;__
CIPOLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRT ATHEFT)

@|MAKE & MODEL:___ Myunolos  Avawie _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Private Je
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING Dm]

2. INSURED / POLICY HOLDER
AMAME: __ SHL _rodop  Pre Ltof (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:_K2F2618%

c| ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-pe DQ passen r_]ﬁ_ DRIVER ' _
Chocuchn doc, ) GINAME:__Gredory chaw §u Py [MALE / FEMALE)
") ) INRIC/EINIP ASSPORT: conracT:_Fl1233583.
C__.!) ] ADDRESS: :

*A)DATE OFBIRTH: (___ /. __J{DD/MM/YY YY)
©)OCCUPATION: (INDOOR / O UTDOOR]

[JYEARS OF DRIVING EXPRERIENCE: ’
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES N_D]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Hirer.
QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS.
bJROAD SURFACE: (DRY / WET / OTHERS -
d. WAS ANYBODY IMJURED (YES / MDY

7. lREPORTED TO POLICE (€3 NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:__ Brshaw,  pupe .

9. THIRD PARTY VEHICLE

by il
ol [odaragar a1} VEHICLE NUMBER: SMc #2284 A. MoDEL:

4.

L actocling chiivery 1) DRIVER'S NAME:
s 5 €l NRIC/FIN/PASSPORT; ~SCOMIACTE. - oo
— P, THIRD PARTY VEHICLE
o e pavsenne. G VEHICLE NUMBER: MODEL:
Sy R o) DRIVER'S MAME:
“'“"**“51 i) f}  NREC/FIN/PASSPORT: CONTACT: .
(9
-1 ;
e C e =
fax =

NIDEe = Yes.



Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

LR T

T/20200117/2034

- Tofl
Repert Mo T/20200117/2034

Date/Time Report Made:
17/01/2020 11:08

Vide Report Mo.:

Station Diary No..
54

Informant's Particulars

Name of Informant:
GREGORY CHAN SU-PIN

Address:

APT BLK 316 SHUNFU ROAD #07-66 SINGAPORE 570316

ID Type / ID No.: Contact No.:

NRIC NO / S7424125E Home/Office: Mobile: 81127383
Mationality: Email;

SINGAPORE CITIZEN

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

Male 45 04/07/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Preschool Coach Class: 2B,3 Date of Expiry:
General information of the Accident
Type of Ngn-lnjury Drink Datﬁﬂ ime of Type Df. Location:
Actident: Hit and Run Drive: Accident; X-Junction
MNo 16/01/2020 1810
Location:
Along Road 1
CANTONMENT ROAD
| before the cross junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. ] Type Make Maodel Calor Condition | No of Passenger |
SJREB57C | Car Slightly |0
Damaged
SMC7209A | Car Slightly |0
s ] Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




%) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529995

TN

CONTINUATION OF REPORT

IHIIHIIHI\EIIIHIU\IIHEHIHIIIIHIHHH\II]E

T/20200117/2034

2of3
Report Mo, T/20200117/2034

Driver
MName GREGORY CHAN SU-PIN ID No. S7424125E
| Related Vehicle | SIRB657C (Car) Contact No.| 81127383

Hospital/Clinic MNIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name Unknown Driver 1D No. NIL

Related Vehicle | SMC7209A (Car) Contact No. | NIL

Hospital/Clinic MIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 16/1/2020 at about 1810hrs, | was driving my vehicle (SJR6657C) along the extreme right lane of
Cantonment Road.

Later, | then made the left lane change to the 2nd extreme right lane after checking that my blind spot is
clear, as | wanted to turn left into Kampong Bahru road later on. In the midst of doing the left lane change,
a vehicle (SMCT7209A) collided onto the front left side of my vehicle. The other vehicle then signalled me
to stop at another side. As | was in a rush to pick up a colleague, | did not stop to exchange partlculars
with the other driver. | wish to inform that | have an in-car CCTV that may record the accident however, |
am not sure if it is working. | wish to state that | am not injured at the point of time. Due to the collision, my
side mirror was broken, my front left side of my vehicle sustained scratches and dents.

| am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bighan N.P.C

20 Bishan Street 23 SINGAPCRE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

L T

T20200117/2034

Jofd

-

Report Mo. T/20200117/2034

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:
E/

Sgt 3 PANG XIU KANG

Signature Of informant;/

/-

N et |

Signature Of Interpreter: Date/Time:

Mot applicable r-”’ 17/01/2020 11:05

Officer In Charge Of Case: Classification Of Case:

TP /HRT/ S

Sr Staff Sgt TAN JEOK LENG .« . .

Contact No.: 65476144 S Foice ru : S i |

L F -

Authentication Stamp { g |

NP168 i



~grIncome

mcde different -
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5109732828-000018 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ SIREBSTC

Chassis Number : KMHDU41BRIUBD0TES
2. Wame of Policyholder ¢ SHL MOTOR PTE. LTD,
3. Effective Date of Insurance ¢ 23 May 2019
4, Expiry Date of Insurance : 22 May 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhalder.
{b) Amy other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persan 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 order of a Court of Law or by reason of any
enactrment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use far the carriage of goods (other than samples) in connection with any trade or business.
(&) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) 1 NSA
EXCESS {SECTION 2) : 551,500
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE C WA
WCD PROTECTION : MO
PRIMARY DRIVER 1 NSA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY 1 MiA
SUM INSURED : NfA

I/We herely Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
wvehicles [Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency 1 ONE STOP INSURANCE AGEMCY (00000571115)
Date of lssue : 22 May 2019 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:

e 7 S———— =



72020

Claim Handling
Accident MT/ 1080618

Claim Handling(accident reporting Claim Task )

Falcy Mo, S1oEMA0 Wehich R, SIREESIT LAT Registration ko.
Cortificate No, 1128 -000008
Bulcyhpkier Kame SHL MOTOA BTE, LT, Palicyhokder MRIC FHELLRIAM
Frpduc Code FLEET MASTER INGURAKCE Cover Type Trird Pamy Loaang ]
Gontac Mo, Motelel BREREISd Conta Mo, | Ofog| Conarct Ko.(Home)
il Address Epacinl Bemark ol e
EFE = N Vs TCA = He Yeg wlpdy Aeasan
O Fromection [ HC3 Entitement[ %] ] Privats Hin L]
¥  Hecidant Detaie
&epary Oste 20372020 16:40 Arrient Regort Within 74 hre rx Arcidend Type Coltaonn - Chargn § Creas L
Date af Accident LB 2020 Time of Accidend hhimen 1630 Counry of Arcidert Sngapgne
Bzparting Cerére Drerge Farce ICH g,
Aroident Location CANMTOMMENT RD B4 CROSE IUNCTHON
v Totsl Bacoss Applicable
Eucass Type Fer Aorident Wingsoreen Excess
O Stansard Exses TP Skargant Edcess 140060
¥IED Of Exirs 3.00 ¥IED T# Excrss 0.00 Civer s Coversd? Covpred
Agdtangl Lacnss o
Totnl OO Excess Apphcable 0,50 Toipl TP Excess Apphiabi L,5011.00
= Benefns
* GST Megastered Infarmatisn
GET iagistares Ho G5T Apgstrabon Dace
T Begitiration Mo, GST Starus Verified sy
Mesificalion Histery
¥ Policyholder Mailing Addres
Aodress 1 51 Ll AVERLE 1 fdgroas 7 E01 05 AR LS IRCUSTRIAL T Addrass B SINGAPDRE 08513
Agdress & Address Type Engepcre sddreas Pout Cade angsIl
LA TR 119 Remen Palcy Mumber S1088 7155001
w01 Brwvar Iafo
Detver Mame Unnamed Drisver Bromr Type Unnamad Deivdr
Umnamid griver kame GREGORY CHAN SU-PIN Crtaur WHIC SXAE12EE Driver DOE Lt e ]
Begiater Daty of Deiver Lisorms 06032006 Dty A an Driwing Exgeriance 13
Cormact Ko.(Hobde) A113TEEY Corknct Mo, OHice] Contact ko, (Homme )
Agdress 1 BLE 316 #07-65 Hddrrsy 2 SHUNFL RCAD Address 3 SINGARGRE HTGITE
Addrieg 4 Address Tipe Fngeoore sddress Past Code SFOE
Uit Mo, 074
Coay he own & Singaporn - Biitar R
Abpitbert car? Yoz« Mo Griwer vehiche o, fiver nmpany
Declaratizn y
Breateatyser or Shod Tei ; )
Aeaiing? nmg Aty mjury Vs = M
Madificetion Hetory
Clalm 091 Mew
Clsim Type = (oo | SR o WOTOR FTE. LTI, | brred | Boien
Contact Conact
Contact Ko Hobie) l b, | (e L
[ Famu) e
|___ e :I =1} M —_— TP —
Emal Add vesicie e |vewoe eem
s TR = = — At b | PR s
= . — | mame ol
Chwirms Grescrioh n BIRARETS § RMCTIIGA DM 16 Jan 2020 Preferes o
Winriowheg
Froderred x|
Warkshap b e S
Heaus Mo, 1
rlnmnlqg.l"_“ Il [ meceien Oom i
Date Regislgred LHLLZ020 16:43 | Clse J Hl:nuiltmd el
AP0 1585 s ==, T, ’
Rroort Taken By LIEW SHAN HUL |
“ Prnt &K jeter
"Save | [ Subimin
BRtachmeent
-
Aocden e, PTG B8 lsim Ne ol
Last Do, RBCEABD ® Yai [ ‘Uplead Cabs I7/28/2020 18143
Path * Cabegary * Confdential Urgancy * -1
Chocas Fis | No $la chosan [ Ciear | Prease Seect v|Ino * | | sormal ']E_
Chocse File Mo fle chosen [ ciear | Piasse Seect | ino * | [ Hormal T o E—
Chocse Fie N fie choson [ Ciear | | Piawse semct | (e * | [Warmal ]
Choose File No fie chosen [ciear | [Piomse Selnct *fne v | [Homal ] ===
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uplsades Hy/Dale

MAC_PAYA_LIBI_BO0601] MATIONAL ASSESEMENT CENTRE SESVICES) o
1 lan 2030 16:43

MAC_PAYA_LIRT_B006011 MATECHAL ASSESEMENT CENTRE SERVICES) o
E7 Jon 2000 15143

MNAL_PRTA_LIS|_BOOGO1] KATIONAL ASSESSMENT CENTRE SEAVICES! o
L7 Jpr BO20 18243

NAL_PAFA_IE1_BODGD]{ SATIONAL ASSESSMENT CENTRE SEAYICES] o
17 lar 3020 1643

MAL_PAYA_UB1_BODSO1] MATIONAL ARSCSEMENT CENTRE SERVICES] o
17 Jan 2020 1647

WAL _PAYA_UR] BODSDI] NATIONAL ASSESSMENT CENTRE SERYICES) o
17 Jan 2020 16:43

WAC_PAYA_UBI_B0DS0 L) MATIDNAL ASSERSMENT CENTRE SERVICES) o
17 Jan 2020 16:43

HAC_ FAYA_UIBE_S00S01 [ MATIDNAL ASSESSHENT CENTHE SERVICES) o
17 han 2020 15143

MAC_PAYA_LIEI_300601] MATIINAL ASSESSMENT CEKTRE SERVICES) o
B ban 2070 18:43

MAC_PASA_LISI_BOOG0Y| WATPONAL ASSESSMENT CENTRE SERVICES) o
LY las 300G 1647

MALC_PATA_LES]_HOOBO]] SATIONAL A5SESSMENT CENTRE SERNICES) o
17 Jar 3020 16:43

WED_ParA_LB1_RODED1] MATIONAL ASSESSMENT CENTRE SEAVICES] a
L7 Jor 3620 1643
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Photos 2070-1-17

Photog 2030:1-17
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