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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Ploasa repor cofrarily the datais of e acodent i sobed up the cRims prozee
7. This Ferm must Be comphalod by the Policgbaldar andior B Autransed Drivar,

1. e ration proyicod musl Db 53 trutidul and a|_';,:'=||'b=|||1 A% possdhia, A wilul misrapiasn MaTon

rapudiabe pelicy Habity
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{1 the Polics Tar Evestigation,

4. Ay talse reporing Pary e
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s narl e aml s pom of EalaTy liaoihty on MG pan ol fres insmeanod COMmpanss

Manaaainert Carirs satabished by Ine Geraral Inseance Assaualen ol Singapons (GUA|1ar
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alnresaid

Date 4 Report
Cate OF Accidant

30M012020 13:58
0030 08250

Exacd Location OF Accidan LBl AVE 2
Couniny'State of Loss SIMNGAPORE

DETAILS OF OWM VEHICLE
Yohicle Reglstration Mumbar SLC21ERE
insuredPolicyhcldar
Harme OF Regiatered Dwner Lin CHIANG HUAY LANDIES
MRIC B SN TEAE

Email Addrass
Mobéde Phone Ma
Alternalive Fhone Mo
Wehicle Particulars
Manutaciurer

Modal

Exact Purpose for which vanicle was being used al
time of accident

Are ol chaiming under Your owm insurance piolicy
far repdair bo wour wehicks?

if Mo, Fleasa state aclion to be taken
Wphicke Calagory

Insurance Company

rame of Insurance Comgany
Typa Of Coverage

Fleal Policy

Policy Mumbar

Cover Note Number

Crrivar

Mama of Crmeer

MRIC M

Diate OF Birth

Dcoupalian

Date O Driving Pass

Criving Experience

Gerdes

Muobile Numcer

Fax Mumbar

Coract Mumises

EMall Adoress

LIMCHIAMNGHUAY @GMAIL COM
(LOCAL) +85-06052600
OF FICE-98363650

TOYOTA
VIOS-1.5 (A)

PRIVATE

g (e

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

L]

5111221585

LIM CHIANG HUAY LANDIES
SEAXXTE4R

151201971

DLUTOOOR

1722004

15 YEARS AND 1 MONTH
MALE

[LOCAL) +E5-96962699

CFFICE-96262659
LIMCHIAMGHUAY EGMAL . COM

Pagn 1o 0




Address BLK 510A YISHUN ST 51 #10-543
Poatcode Tet510

Was drivar an employes of the Insured's Company [ ]

If Mo, Felationship of the Driver with the Insured CWHMER

Yehicle Registration Mumber of Drivers Own .
Wahicla .

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZION - MAJORMINOR RD
‘Weather Conddions CLEAR

Road Surface ORY

Other Information

W as any foreign vehicle involved in this accident? MO

Mumbser of vehickes (cluding own vehicke) 3
svaleed in the accidant

YWas any body injured in the Accident? NG
Was any injured conveyed 1o hospital by MO
ambulanca’?

Was amy olher material of propery damaged? ]

| have been appreached by unknown personis) MO
sobiciting/offering eccidant claims aesistance

Number of Passengers (Including Driver) £

FPassenger 1 MAME: )
GEMDER.: : MALE

Details of Polica Action

Was the accident repored o the police’? La]

il ¥as Plase stale which Police Station
Was notice of Intended Prosecubon given? [ [0

i Wes apainst whom¥

Circumstances of Accident

FLEASE REFER TO CIRCUMSTANCES OF ACC IDEMNT.
Attachment(s)

Are accident pholos available for attachmaent? YES
Was there any video captured by Car Camera? M

Was fhere any awdio moorded? L[]
“ehicle Regisration Number S15901G

Wvihicke MakeModeliColour

Dedtailz OFf Properties

Vahiche Calegory PRIVATE CAR
Mama of Driver

HRIC/Passport Humbar

Contact Numioer

Address

FPosiocode

Insurance Company Name

Matura OfF Damage

Mo, Of Passenger (Including Drver]

Bage ¥ ol 20



IMPORTANT NOTICE

1. Please report comrectly the datails of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3 nfarmation provided must be a5 truthful and sccurate ag possible. Any wilful misrepresentation or withhabding of material
facts may allow insurance companies 1o repudiate policy Bability.

4 The issus and acceptance of this Farm by insurance companies is not an admission af policy liability on the part of the insurance
COMpanies

B A Ise re i referrad Police for igatian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14] for archiving and that copies of this regart will for 3 fee be made available upon application by
interested parties,

7. By the lodgmant of this report to the ingurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Parsonal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that.

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIAT] rrayfare pormitted 1o collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such
personal Inforrmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s] wha have insured
vehiclals) invalved in this accident shall be collectively refarred to as the “Insurers”}, the Insurers tawyers/law firms, the
Manetary Autharity of Singapoere and any relevant governmant agency/authoriy {such as the police], for the purpase|s]
af;

{i} processing, handling and/for dealing with my elaims including the settlement of the claims and ary necessary
investigations relating to the claims;

ili] Investigating the accident and/ar my claims;

(i} carrying cut andfor dealing with my instructions of responding to any enquiries by me;

(ivh administering my claims {including the mailing of correspondence, statements, imwoices, reparts or notices ta me,
which could invohe disclasure of certain personal data about me o bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packages); and/or

[v) comphying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
"Purposes’|

(b) allinsurers) who have insured vahicieqs) involved in this accident and the Insurers’ lawyers/law firms, may/are permined
ta eallect, use, discloss and/or process my Personal Information for cne or more of the above Purposes; and

(el ey Personal Infarmation may/can be disclosad by any of the Insurers andfor GIA 1o their third party senice praviders or
agentsfincluding their lawyers/law firms), which may be sited putside of Singapore; for one or more of the above Purposes.

{4} my Personal Information will alse be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in prasent and all future claims.

[e] the information so caollected under [d} above may be shared [ disclosed:

i) o all insurers and/for any other third parties that assist in gvalusating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for comolying with requirements under any regulations, laws or cpurt orders,

| e

4 i h A

- _I _d__' i ‘i_-"

Podicghalder's Signature Driver's Sgnature Reporting Tentrd Personnel’s Sigrature

Date B Tirme: {if driver Is not the policybalder) Marne:

Date & Time BRICFIM M.



SKETCH PLAN

Up’lq B = LLECZILTE.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Vs [§ = §3sq¢ ‘] G]

e

VERTEX EXIT

—>
A

<13y [ran

DECLARATION

/e declare the faregoing particulars are ruem 2very respect

_}I;J': - E..__

falicylalder’s Signature

Driver's Sgnature F.ﬂpl-:-rl:ing Cefitrd Porsonnel’s Signature
Date & Tome: |11 drewer is nat the policyhalde| Mame:

D & Time: MRIC/FIN Mg




SKETCH PLAN

fs o€ WIAHED.

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| way dywing My Cav- ﬁtfdn!] Wb, Hwe T  wihae
ot S =,

()

Eu&'ﬁ‘&ﬂrﬁ Vel b cqut ouk jg.mm-. Verfex eved  mivior
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road  and ot e ﬂj ﬁ:ﬁi’f ¢, edt fﬂw 19w .

DECLARATION
IAe dectare the foregoing particulars are true in every respect.

-

e

Filr
F|:.|I||:|.||-,ulder'1, Signature Driver's Signature Reporting I:Erfﬁ';e Ilersunnﬂ"s Signature
Date & Tire: [If driver i not the policyholder) Mame:

Date & Time: MAIC/FIN Ma,:
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ACCIDENT STATEMENT o4 50.

ACTIDENT DATEL 'Y 2V 20000 MM/ 1), TIMEL T30 ¢ dn ) HHMm|

tocaton: . YR\ A, L, i
. DETAILS OF VEHICLE 6 %
iy EHETER  FLIAERER: ELC_ é‘l _i
bV NS ANIE COMPATTE FMTUC - S

secucy Moeer: 5] 224 58,
TIFOLICY TYPE 4 COMPRETIEHSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
aIMAKE & MODEL: e et
ITYPE (54l N COURE [ MPY VAN / LORRY / MOTORCYCLE / DTHERS]
gQivEHECEE E.'.'ATEGUE"I’.‘[PH@.TE { COMMERCIAL # MOTORCYCLE]
RIBURBCSE OF USING AT ACCIDENT TiME:____Favafe
i ARE YO CLAMIMG UHHDER ¥ WwH MR AMCE [(YES/HO

IF M, PLEASE STATE (THIRD Pwulm J BERCRTIMG OMNLY]

2. IMSUREDR ¢ POLICY HOLDER. '
AN AME: Lim1 Chigay fuare - Landigs IHLALE / FEMALE)

: E
OINRIC/FINIFASSPORT: . § 7144 T645 CONTACT_ 96962677
c|4DDRESS. AR sia# Wik 8¢ &7 =¥ s0- 5Y3

s{ #1512)
1 “ CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
' RIVER i
Mo o} pargagd ORIVER ; Beabiees | coean o
Cthekdbuin drjgar) CINAME O
W M!S InRIC FINP ASSPORT COMTAGT___
LR £ ADBRESS: o .
| MILE S .
¢l DATE CFBIRTH: 8. A%y BBFL oo

S| OCCUPATION: (INDCOR ¢ OuTED Ok
[} ¥ EARS OOF DRIVING EXPRERIENCE: (b3
4+ wWAS DRIVER AN EMBLOYEE OF THE INSURED'S COMPANY? (YES / 09

[F M, RELATICONSHIP OF THE DRIVER WITH INSURED: st e
)W Es THER COHDITI 1 {t:ﬂ& J RAIMNING | OTHERS |
B RCA D SHURFETE | FAWET THERS ___
6. WAS AMYAODY BIURED (R
¥ CiRERPRIED TOr BLOLIGE [YES f

iE FES PIEASE STETE WHIZH POLICESTATIESM, ) o

¥ VEHICLE
THIRD: FART ) E,Iéﬂ ':11. _E'I ALaLACL L e

1

4
o M ok Pisgengy G VEHIGLE MUbibel
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Policy Information Page 1 of 1

o Palicy Infarmatian

Falievhslder Poleyhalder
Palicy K2, 5111ERI5ES Hame LiM CHIANMG MUY LARDIES MRIC 5714a7649E
Cartificas
Ho
BaSdrEss pAK 538 £LO-B13 PUKGGEOL PLACE SINGAPDIRE 323388
Froduct L] k-
A BRIMATE CAR INSURANCE Flan Pobcy Flag
iy Effactive : 5 3
sy Dot 177OTA0LS Tk L&/ 2015 Ca=0l Espiry Dabe  17/07/2020 13:5%
Exncess All Clakmis
Type Par Aocdent Excais
Tt
Third Farty Windicman
. §500 daragi Jrata] 100
Fardss Extss Extaks
Additional o LEc o
Ex£iEE Prgmium
Dubaide Duiside
Sywjapore 000 Sngapone LS00
OO Eurmss TP Encess
BEnt 143 INSURANCE AGENCY FTE LT Agedd Tel LEROTER GST Flag ¥
Ea-
Irmurancd  Ka
Flg
Open
Poley Infa
Gt fcale
Infa

= Policyhaldes Hailimg Address

address 1 BLK 559 S 04203 Address 7 LD AIRPORT ROAD Address 3 KALLAKG AIRPORT 10
Address 4 SINGAPORE 3R00Ea Adcress Type Singapors address Post Cada 3900499
Unit M. =203 Retsted Pollcy 5111221588

b Imsured Objoct: SLCILEEE

2 Endrgements

Sepuanie Db &f Endorsemant Endorsivent Type Endorsinent Status Engedsament Contant
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A0 200 306G | kipioeal Assnsrmaed Cpslm Sandtain - Ul
CHTHY QATE & TIME: 30901.2000 13:58
SLINMITTE D BY; Jechson *n Fhan Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

D P —— corTecy the details of the accident i spood up the daime preceas
2 Thes Fam musd Ba Complatad by the Policyhoider andiar [hes Autlbarigsd Dirvel

repudiats policy Bability

4 The issue and soceotance of thie Form by ingumees companins & net an admission of policy ety on e par af [ha InSIFANCE COMpanms
5. Any false reparting may be referred to the Pobics far iraestigatian,

B, Thia rapon will ba foraardad by tha insurars of the Gl Records Managermst Cenire eslabished by the General rsurance Assacaton of Singacon (S for
arcfwing s thal £opis of s repor will, for a fee. be made svslable upen aplcalion by interesiod parties
7. By ihi lndgomend ol his repor io the insursm, you hereby canseni Iz thae @rehiving of this repon o the cenire and %o Coges af ihe rpan Bamd made avaiatie

afcresaid

Date OF Repori
Crate O Accident
Exaci Location O Accsdend

Counirny/Siate of Loss

30012020 13.58
30/0172020 09:50
LBl AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Begsierad Cnmer
NRIC Mo

Emai Address

Maobile Phona Mo

Altarmabve Phane Mo
Vehicle Particulars
hanufacturer

hiodea

Exact Purpose for which vahecle was beng used al
time of accidenl

Are you claiming undes your own insarance policy
for repair o your vehicle?

i Mo, Plzase siale achan to bae aken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumbes

Diriver

Mame of Dnvear

MRS N

[ate Of Birth

Qceupation

Date Of Driving Pass

Driving Expernsnce

Gaendar

Michibs Mumbasr

Fax Mumbmer

Caontact Murmbar

EMail Addrags

SLC21698

LM CHIANG HUAY LANDIES
SHX AN TEAR

LIMCHIANGHUAY @EMAIL. COM
(LOCAL) +85-BE262690
COFFICE-3E962622

TOYOTA
VIOS-1.5 {A)

PRIVATE

MO

THIRD PARTY
PHRIMATE CAR

NTUC IMCOME INSURAMCE CO-OFERATIVELTD
COMPREHEMSIVE

rO

5111221585

Ling CHIANG HUAY LANDIES
SEMEMTE4R

1521871

OUTOOHE

177122004

15 YEARS AND 1 MONTH
MALE

(LOCAL) #85-06852680

OFFICE-SE962659
LIMCHIANGHUAY D GRMAIL COM
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Address

Postcode

i as driver an employee of the Insured's Company
if Mo, Relabionship of the Driver with the Insured

Wehicle Registration Mumber of Driver's O
ehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type OF Accidant

Weathor Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

MWumber of vahices (ncluding own vehicle}
inwolvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other maleral or progery damaged?

| hawve baen approached by unknodm personisg
goliciingfoffering accident claims asssiance.

Mumber of Pagsengers (Including Driver}

Passenger

Datails of Police Action
Was the accident reported to the palice
If Yas, Please state which Police Station

Police Station Mame
Paolice Station Address

Polica Slalion Contact

Was nodice of intended Progeculion given?

Il ¥as_ against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200132110
Attachment{s)

Are accident pholos available for altachment?
Was thers any video capturad by Car Camera?

Was there any audio recorded?

BLK 5104 YISHUN 5T 51 #10-5343
TE1510

MO

CDWNER

COLLISION - MaJIRMIMNOR RD

CLEAR
DRY

MO
2
YES
MO

BICH

]

MAME o
GEMDER: MALE

YES

¥ISHUN NORTH MEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥YISHUM CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

TEL NOx 1E00-B52989% - FAX NO: 68522299
NO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiralsan Numbar
YVehicle MakeModelCobour
Detalls OFf Propoedies
‘ehicle Category

Nama of Driver
MNRIC/Passpor Mumbear
Coniact Mumber

Aodress

SJs9G

PRIVATE CAR

Paga 2 ol 24



Postcode
insurance Company Name

Nature Of Damage

Wi, Of Passenger (Including Criver)

M e

Approximale Age

Injuries Sustain

Indurad person in which vehicla?
Ware saal bals wom?

Was this injured conveyed o hosp
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIk CHIAMG HUAY LAMDIES

BODY
SLC21E08
YES

Al b
1200 By NO
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SINGAPORE
POLICE FORCE

Molice Station Of Origin:
Yishun North NP.C

TN

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REFORT OF A TRAFFIC ACCIDENT

TR0 302110

1af3
Réport Mo Trad2001202110

Date/Time Repor Made. " Vide Report No.: Station Diary No.©
30/01/2020 15:44 100
R ——
Informant's Particulars
Name of Informant: | Address;

LIM CHIANG HUAY, LANDIES

| APT BLK 510A YISHUN STREET 51 #10-543 SINGAPORE

| 761510
IO Type ! ID No.: Contact No.:
MRIC NOQ / ST1447648 Home/Office: Mc:'l?ita: BEEGEZE99
Nationality: Email;

_SINGAPORE CITIZEN
Sex; Age: Ciate of Birth: Type of Infarmant:

Male 48 15121971 Driver
Race: Language: Institution £ School Name:

_Chinese Chinese
Occupaticn: Driving Licence Information:

Grab Driver i - Class: 3 Date of Expiry:

General Information of the Accident e peerTYy. — !
Tyt Injury | Drink Date/Time of Type of Location:
Accidant: Cthers | Drrive; Accident; ‘ T-Junction

: Mo 1 30/01/2020 0950
Location
Along Road 1
LBl AVENUE 3
Along Ubi Ave 3 (Travelling from Ubi Ave 1 towards Ubi Rd 3) |, junction o service road from Bathraom

| Warehouse Ubi Vertex (33 Ubi Ave 3) . _ o
Weather: Reoad Surface: Road Spead Limit:

| Claar Dry
Traffic Flow Trafc Cantral; Traffic Violurme:

Dual Carriage Way Mot Controlled Light
Type cof Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

MNa

Details of Vehicle Involved : Sai -
Vehicle No. | Type Make [Model | Calor Condition | No of Passenger
SJ5901G Car TOYOTA PRIUS Blue 1

| HYEBRID
1.58 A ,
5LC21698 | Car TOYOTA VIOS G | Sliver Sariously | 1
- AUTO | Damaged
Detalls of Vehicle Insurance :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Yizshun Morth M.P.C

MM ARy

1302

2083
Raoport M. TRO2001 302110

31 Yishun Central SINGAPORE 768827

Tel Ne: 1800-8529999 CONTINUATION OF REPORT
| Details of Vehicle Insurance . e =" ; 3
 Vehicle No. | Insurance Company : Insurance. Nn | Effective | Expiry Date
i SLC21698  MNTUC Income Insurance Cnvﬂperﬂtwe 5111221585 1B/07/2018 | 1740772020
Limitad

[ Details of Person Involved

! Ary Padestrian Invalved: Mo

No. of Pedestrians Injured: NIL " Use of Pedestrian Crnsﬁlng NA

[Driver ,
| Name Wang Woo Teck ID No. STU#EIECICID
Related Vehicla | SJS901G (Car) Contact No.| 87440208
Hospital/Clinic | MIL Class of | Class: NIL
Drriving Date of Expiry: MIL
| Licance &
_ Expiry Date B
Date Treatment | NIL Date Discharge | NIL
Mo. of l:lays grarrte-d Medical Leau'El | NIL Degr&e of Iruury MIL
-EIT\’E'F " P e A ol e P T O e
Name LIM CHIA NG HLJ.-!'-.‘r' LANDIES | Hn- 571447648
Related Vehicle | SLC21698 (Car) Contact No.| 96952659 ==
HospitaliClinic MOUNT ALVERNIA HOSPITAL | Class of Class: 3
| Drivimg Date of Expiry; MIL
Licence &
- Expiry Date
Ciate Treatmant | 300172020 Date Discharge | 30/01/2020
No. of Days granted Medical Leave 05 Degree of Injury | Slight

Brief Details.

2n the mentioned date and time, | was driving along Ubi Ave 3 from the direction of Ubi Ave 1 fowards
Ubi Rd 3. When | was about 1o drive pass the service road of Ubi Vertex, a blue colour Toyota car driven
by Wong Woo Teck 570406000 suddenly drove out and collided to the left side of my car. He apologized
to me and we subsequently exchanged numbers. | had taken photo of the car but the registration number
was not taken down as it had dropped off. The registration number was taken from my in-car camera.

| felt some pain at spinal area near to my neck. | sought medical consultation and was given five days
KC.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun North N.P.C

3 Yishun Central SINGAPORE 788827
Tel Mo 1800-8529995

Sketch Plan
Infarmant is nat able to provide sketch plan

T

TrA0E001 302110

Jaol3
Report Mo, TR2020013042110

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerdificate with you now, please fax a copy to 65474885 stating the report number as referance.

‘Eignature Of Officer Recording The Fiepj:nr't:
L/
Sr Staff Sgt LIM YEW CHYE

Signatura Of Informant-

Signature Of Interpreter;
Mot applicable

| DateTime:
A0/01°2020 168:44

Ofhcer In Charge OF Case:

TP/ AEIT /

5351 2 JUREMAH BINTE AHMAD
Cantact No.: B54T8219

Classification Of Case:

Authentication Stamp
WPiGa




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GEMERAL 6 Rafles duay #18-00 Singapore D4B5RD . .
4 Phadid,

INSURANCE  7r!(65)E224 0010 Fax [65) 6224 0030
S Urish Operating Hours © Monday to Fricay, 00:00 - 17:00
RECCRIS MANAGEMENT CENTRE RN SRESSOGIIG [ 03F Rag. Mo MADD01TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Nameas shownin bric) : _LIM CHIANG HUAY LANDIES NRIC/FIN/Passport No ;: SAAXXTE4B

[*Vehicle Driver fVehicle Owner) {*} Please delete as appropriate

Address ! Singapore(

Cantact [Tel) : Mobile No, - 96962699

Email Address

Date of Accident - S0/01/2020 Time of Accident - 09:50

Flace of Accident  : UBI AVE 3

Insurance Company; _NTUC Income Insurance Co-operative Lid

(B] ADDITIONALINFORMATION f AMENDMENTS:

I have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

1) Add in injuries

2) Add in police report - T/20200130/2110

X /_lﬂp/‘

Al
Policyholder / Driver's Signature Reporting Centre Fersnnnei? Signature
Date: Mamea:
MRIC/FINMNGO.:

Darte:



