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MYALZO0TB5£1-01 | Malional Assassmant Comine Saeyices - Bukd Memh
ENTRY DATE & TIME: 120022020 10,12
SUBMITTED BY: ROSLI B9 ABDLUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repen comectly the details of the accldent to spesd up the claims process,
2, Thus Form must be completed by the Pelicyholder and/or the Authorisad Drivar

3. Information provided must be as iruthiul and accurate as possibie. Ary wilhul misrepresantation or withoiding of material facts may allow insurance companies to
repudiate pabcy lability

4, The issue and acceptance of this Form by Insurance compianms |s notan admission of policy llabiity on the pas of the insurarce COmparniss.
5. Any falsa reporting may be referred 1o the Pollcs for investigation.

&, This report will be forwarded by the maurers of Be GIA Records Managemant Centre eslablishod by he Ganeral nswrance Association of Singagore (GLA) far
archiving and that coples of this report will, for a fee, be made available upon application by Interested parlles

7. By the lodgemant of this report fo the Insurars. you heredy consant to the archiving of this rapart at the centre and to copias of the ra port belng mada availakls
aforesald

ACCIDENT STATEMENT

Date Of Report 12/02/2020 16:12

Date Of Acsidant 11/02/2020 20:30

Exact Location OF Accidant JUST BfF TRAFFIC JUNCTION OF PASIR RIS DR 8/DR 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMETITM
Insured/Policyholder

Mame Of Registered Owner LEE POH CHOD

NRIC No SHOI4E

Emall Address RICHARDSNGEYAHOD.COM.SG
Moblle Phone No (LOCAL) +65-BB35TETH
Alternative Phone No OTHERS-87551182

Vehicle Particulars

Manufacturar TOYOTA

Maodal VIOS

Exact Purpose for which vehicle was being used al

tirries oof mescident WORKING PURPOSES

Ara you claiming under your own insurance policy

for repair to your vahicle? NG

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy 5 {w]

Policy Number 5110886962

Cover Note Number

Driver

MName of Driver NG SIK FUNG

NRIC Mo SXXXX588Z

Date Of Birth 25/06/1856

Clecupation CUTDOOR

Date Of Driving Pass 221101082

Driving Expanence 37 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Mumbar
Contact Number
EMail Address

(LOCAL) +85-08357878

OTHERS-97551182
RICHARDSNG@EYAHOO.COM.5G

Pape 1 of 27



Address ;dlé%_h,ﬂ;thl MEMBINA

Postcode 169479

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured EPOUSE

Vehicle Reglstration Number of Driver's Own -

Vehicle Z

Insuranee Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle Involved in this accident? NO

Humb&r t_‘.tf 'mhlr:lesl {including own vehicla) 2

invalved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed ta hospital by N

ambulance?

Was any other material or property damaged? YES

| hava been approached by unknown Iparsun(s} NO

saliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 NAME PASSENGER
GENDER: ! FEMALE

Details of Police Action

Was the accldent reported to the palice? YES

Il Yas,Please slate which Palice Station

Police Station Name BUKIT MERAH EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088782 , COUNTRY: SINGAPORE

TEL NC: 1800-2369859 - FAX NO: 62268438

Police Station Address

Police Station Conlact

Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200212/2032
Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCB250G
Vehicle Make/Maodel/Colour HYUNDAI 140
Diatails Of Properties

Wehicle Calegory TaX|

Name of Driver
NRIC/Passport Number
Contact Number

WIONG MENG KOK, DAVID

SXXXX0969F
97626856



Addrass
Postcode

Insurance Company Mama
MNature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH P

IMPORTANT NOTICE

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

- This Form must be completed by the Palicyhalder and/or the Authorised Driver.
. 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 Hability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the G4 Records Management Cantre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

. Consent under the Personal Data Protectian Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Associstion of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or 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 disciose and transfer such
Personal Infermation to all insurer(s) whe 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 the purpose(s)
of ¢

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

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

{iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices ta 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 anvelopes/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 vehiciels) involved in this sccident and tha Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal 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
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal infarmation 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 andfor 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, ar

{il} for complying with requirements under any regulations, laws or court orders.

¢ s
2 LY,

o~ A 1ot

Policyholder's Signature Driuer.'s-ﬂ'rgrm;d:é Hepurt}a(g Centre Pegrgnnel's)Signature
Date & Tirme: (If driver is not the pollcyholder) Hame: @ (

Datg & Time: /] . o< A NRIC/FIN No.:
12/ Fes ) 2020



SKETCH PLAN
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DECLARATION w// )
|fWe declare the foregoing particulars are trugfi every respect. ., ;
S j
/(’:.a——-r/' '\--r""f .-'{:,
R / 7009
Palicyholder's Signature Dri;:i:fs‘;i(g‘ua.m!\ [ ' :;::ﬂj‘g Cnntrla Personnel’s hignatyr L'z.
Date & Time: {If driveT is not the pdlicyholder) -8 %_Q [

Date & Time: /) . 0@ pupond NRIC/FIN No.:
12.Fe8 QR0



ACCIDENTY DJ&.T‘E

'J. ACCIDENT STATEMSE NT -

_f: -
IS 2— ,_*J"E?"\.r‘ﬂ-’.’ﬁfv‘r“ﬁj THMAE =% . 50 & HHb)

\OCATION: Jﬂ*'ff ﬁfk"f Tr 4 ffie }'?M froad aﬁ/)ggr( ,('h PL-§

Te

(oy (1 F)

S0 ol pitsen 3
L r.||-.rJ.'le} #lelye -J
‘@ oL

PETAILS oF virigy: Al LR A
SIVEHISLE Numaer_SATAT £ FT) pn

DIINSURA e TOMPANY T Ta T

CIPOLICY NUMBER sffh#ﬁ"’_m,‘

dIPOLICY Type rcomrsFEst Jvemnnm ARTY ¢ THIRD P ARTY FIRE 1 Her
SIMAKE & MopeL, ' Tove T4 yipe ! i )
[TYPESALOON / CoUre [ MPY I‘MH / WoRry f MOTORCYCLE, / oTHERY)
9)VERICLE dA ATEGORY) [PRIVATE / COMMERGIAL / HDT?RCYCLEJ e
NIPURPOSE OF USING AT ACCIDENT iz, Lo @£

IARE YOU SLAMING YnbER Youp OWN NsUR AR e {H‘E-S'.’f‘(
IF NG, PLesse FTATENTHIRD PARTY CLAM J rEFCRTIMG ok

N‘b'iDD /s Fﬁzﬁgﬁg 2{ —_y—

3JNAMI=I v {:ﬁ’a{:" M ALE _.r, —_—
"‘JMICEHN'MSSEDﬁr e S ] e T ¢ ?’cp
< ADDRESS: JEM, PAFR) Brrpr ﬁ 22— 0

CFDRIL BETEA (oo WiaZ ISP
" CONTIRVE TO 3.4 IF OR|YER AL POUSY HOLDER ' '
ORIVER 5

<) KA PB4 WM site '/7‘""’(; - . q;{_fm,

BINRIC/FIM/T $3FORT_C-
SIADDRELS: -

el LA (ory
"D ATE OF BIRTH I:_Z.Ef__ﬁj_z.é!.i.:__ﬂct}ﬁwﬁw‘r? ]
8)OCCURPATION: "HDGGH;‘GUTDDGR] > | 2 , )
NBATE D DRIVING DS g2 =C7 /5d7e =)
WAS DRIVER AN §MPLOYER OF THE INSURES'S ooM PANYZ (YESNO]
¥ NO, RELATIONSHIP OF THE DRIVER 'WITH TNSU R.&
GJWEATHER CSONDITIO N [CLEAR / RAINING / OT
BIROAD SURFACE [onww-r@ma Lt ';T

e

WAS ANYIODY INJURED

QUREFORTED 1O POUCE (VEV/ vE) sipntt EadT e
IF YB3, PLEASE STATE WHICH POLICE STAYION' ?5**" M “”g’/ F‘”} N f

8 THIRD PARTY VEHICLE af I
Nhe ol poireogve ) VERIGLE NUMBER: *‘*’*’ 8150 {{" ooy HY#as) L4O
o Ielasalivg ot Yy B ORIVER'S NaME: .,, o

bid

Sy ol s -El'rl-l}Lr'
(. loie Lle‘hﬂﬁ by

(

——

o) chxrlwmsahqn5!??3‘]Tn”l E com*r::n_;?_,lé_éﬁ"‘/
THIRD PARTY VEHICLE
o) VEHICLE MUMBER: e ___MODEL
2| ORIVER'S NAME: i B i
) (] MRICTFIN/PASSPORT: CONTACT!!

E*raﬂ i b -rﬂ/f‘”f @]/Fjw o bof
”r‘“d*.;: 1



SINGAPORE
(T

Police Station Of Origin: 1:0f3
Bukit Merah East N.P.C Report No. T/20200212/2032
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2368999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/02/2020 11:00 60
Informant's Particulars
Name of Informant; Address:
NG SIK FUNG | 1 JALAN MEMBINA #02-01 SINGAPORE 169479
ID Type / ID No.: Contact No.:
NRIC NO | S25645882 Home/Office: Mobile: 97551182
Nationality: Emall;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 25/06/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

al Information of the Accident e S
Type of Non-Injury Drfnk Datt_a-ﬂ'lme of Type uf_Lucat'tun:
Accident: Drive: Accident: T-Junction

No 11/02/2020 20:30 —

Location:

Along Road 1 Traveling Toward Road 2
PASIR RIS DRIVE 1
PASIR RIS DRIVE 8

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow. .| Traffic Control. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

MTIW&“MIEWWNM" S e Gl R = 3 Tl L e SE tiial
Veh ype.  |[Make = |Model = |[Color "concﬂtiun No of Pa&éﬁﬁﬁr'
SHC8250G | Car TOYOTA Blue No 0

Damage
SMMB721M | Car Seriously | 1

Damaged
_Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL . - | Use of Pedestrian Crossing: NA




POLICE FORCE T

02002122032
Police Station Of Qrigin: 20f3
Bukit Merah East N.P.C Report No. T/20200212/2032
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2359999

IPrivetll= eI . S
Name NG SIK FUNG ' ID No. 525645882
|
Related Vehicle | NIL Contact No.| 97551182
Hospital/Clinic. | NIL Class of Class: 3
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 11 February 2020 at about 2030hrs, | was driving along Pasir Ris Drive 8 and | would like to state that
| was driving a Toyota Vios, SMMB781M. | then approached a T-junction and was turning right to Pasir
Ris Drive 1. | would like to state that there was 2 lanes turning right on Pasir Ris Drive 8 and that | was
driving on the second lane turning right.

| wish to state that there was a blue taxi, SHC8250G driving on the third lane, the taxi then wanted to join
the second lane to turn right. He then swerved to the right and hit my vehicle on my left passenger's door
causing a dent and a long scratch on my car. | would like to state that the dent was on my front left fender
and the scratch was from the left fender to the boot area. | wish to state that we then stopped by the side
and exchanged particulars. Hence | am lodging this report for insurance purposes,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

QAN

120200212/2032

3of3
Report No. T/20200212/2032

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: /
A /]
Sgt 2 MOHAMAD IKRAM BIN MUSA

Signature Of Infnnﬂant

,,/Z/

""\ /!

Signature Of Interpreter:
Mot applicable

Date lme_ v

12/02/2020 11:00

Officer In Charge Of Case:
TP/GIA/

Classification Of Case:

Staff Sgt WONG SIEU LUI l
Contact No.: 65476151 1

s
k43
iy

RS,

Authentication Stamp
NP168 ]

"E:.F‘{;n ature

] Singapore Police Force
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21212020 Claim Handiing(accidant reporting Claim Task )
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w AEtschment List

AsLagnmmnl Upioaded By/Date

WAL _HUKTT_MERAH_BOOGTE] Mo TEONAL ASSESSMENT CENTRE SERVICE
5 (BUSIT MERAN)] on 12 Fab 2020 L7109

MAC DUKTT_MERAH_BOOETH NATIOREL ASSESSMENT CENTRE STRVICE
5 {BANIT MERAH]} an 12 Fan 1020 1709

WAL BUKTT_MEAAR_BOOETS] NATIONAL ASSESSMENT CENTRE SERVICE
S {BsIT 11 an 13 Fab 2020 17008

BEC_BUMIT MERAH_BOO0ETEH] NATIOMAL ASSESSMENT CENTHE SLHVICE
5 [BAKIT MERSH]) an 13 Feb 3020 17:08

NAC_BUMIT_MERAH_RODEF NATIOHAL ASSESSMENT CENTRE SERVICE
5 {PUKIT MERAH]] on 12 Feo 2020 17 08

HAC_BUKET MERAH_BOOETEL NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BLKIT MERAM]] or 17 Fab 2020 I7-08

NAC_BURIT_MERKH BOOETE] NATIORAL ASSESSMENT CENTRE SERVICE
5 BT MERAHT] an 12 Feb 2020 17:08

WAC BUKIT_MESAH_SC0067H( NATIOMAL ASSESSHMENT CENTRE SERVICE
S {BUROT HERAH]) ain 12 Fab 3020 1700

HAC_HUKIT MERAH_AOOGTG( NATIGHAL ASSESSMENT CENTEE SERVICE
S {BAIT MERAH]) o0 12 Feb 3020 1708

WAL_BUTT_MERAF_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKLT MERAH]| on 13 Feiy 2020 1708

NAC BUWTT_WERAN_BO06T 6 NATICHAL ASSESSMENT CENTHE SEEVICE
5 |BUKIT MERAHY] on 13 Feti 2030 1708

NAL_RAIT_MERAN_BODGTE NATICHAL ARSERSMENT CENTHE SERVICE
B [WUKIT MERAR]Y on L2 Fes 3030 §7.00

HAC_FURIT_WERAN_BIDGTE] NATIONAL ARSESRMENT CLNTHE SCRVICE
5 (BUKIT MERAH}) on 23 Fan 2020 17100

NAC_BUKIT_MEIAH _RO0GTH RATIONAL ASSEESMENT CENTRE SESVICE
5 [AUKIT MERAH ) ory 12 Feb 20340 17:08

MNAC_BURIT_MELAH BOT6 TR NATTONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAR L) or §3 Feb 2030 1707

AL _BLBIT _MERAN_BO0GTE] MATICINAL ASSESSMENT CENTIE SERVICE
& [BUKIT MERAH}) o 43 Fab 2030 1707

MNAC_BURIT_MERAM_BO0828| NATIONAL ASSESSMESNT CENTUE SERVICE
5 (BUKIT MERAH)) om 12 Feb 2000 17:07
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RAL BT _MORAH_BI0OTE] RATIONAL ASSESSMENT CENTRE BEHVILE
S [ALKIT MERAR)) an 12 Pab 2020 1707

ME_BUW_MEMH_.I]“?I[ MATIONAL ASSESSMENT CENTIE SERVIEE
5 (BUKET MERAMY) on 13 Fob 2050 17:07

MAL_BUKIT_MERAH_S30676] MATIONAL ASSESEMENT CENTRE SERVICE
S (DUKIT MERAN)) on 13 Feb 2020 1707
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Certificate of Insurance .

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1850
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5110895952 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicles : To Be Advised
Chassls Mumber &N MAZBI3IFIA011R0448
Name of Palicyhoider <« | LEE PCH CHOD
Effective Date of insurance Qmm-mg_ e éﬂff
Expiry Date of Insurance ey
5 g o7 Gy sno.
[a] The Pelicyholder,
(B} Amy other persan wha is driving on the Policyhalder's arder or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has baen so permitted and is not disqualified by order of & Court of Law or oy reason of any
Bnactment or regulation In that beha!f from driving the Mater Vehicle,
6. Limitations as ta Uses
(8] Use for social domestic and pleasure purposes and in cannection with Lhe Pollcyholder's ar Hirer's business,
This Policy does not cover
{8) Use for racing, pace-making, relizbility trial or tpead-testing.
{b) Use for the carriage of goods (other than samples) In connection with any trade or business.
le) Use for any purpose in connection with the Muotor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Rlsks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be Included under thaes

Ll o

headings.
EXCESS [SECTION 1) ¢ 852,000
EXCESS |SECTION 2) t 531,300
WINDSCREEN EXCESS ¢ 35100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER ENCESS ¢ PLEASE REFER OVERLEAR
REPAIR AT OWNER'S PREFERRED WO RKSHOP 1 NG
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : MO
EXCESS WAIVER : WO
PRIMARY DRIVER 1 LEE'PQH CHOO
NAMED DRIVER (1) i NG SIK FUNG
MAMED DRIVER [2) i NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Com pensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1587 (Mataysia)

Agency : ASSURE PTE. LTD:, (0000057 2843)
Diate of lssue 0B Jul2019 1213 hes

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Countersigned By: !

Authorised Officer . Chiaf Exocutive




£gister New Vehicle

Page 1 of 1
*’"ﬁ‘egtster New Vehicle (Acknowledgement)
Vehicle Particulars o ARG
Vehicle No. smmezeim | WA - "n"«"-g\ 3 LA a\
Vahicle Type: Z10- Private Hire (Chauffeur) Motor Car  Vehicle Scheme: Mormal ]t? | ? \
Vehicle Attachment 1: Mo Attachment -
Wehicle Attachment 2: - Vehicle Attachment 3: -
Vehicle Make: TOYOTA Vehicle Model: VIDS 1.5 E(AUTD)
Chiassls No.: MRIB23IF3801180448 Engine Na: 2NR5347572
Motor Mo - Traifer Chassls No.: -
Propellant: Petral Passenger Capacity: 4
Engine Capacity: 14F6cc Power Rating: -
Maximum Power Qutput:  79.0 kW {105 bhp)
Unladen'Weight: 1085 kg Masimum Laden Weight: 1550 kg
Primary Calour: Bluz= Secondary Celaur: -
First Reglstration Date: 10 Jul 2019 Original Reglstration Date: 10 Jul 2019
Manufacturing Yesr: 2019 Open Market Value: $13,788.00
PARF Eligibility: Yes Minlmum PARF Benefitt  $6,894.00
No, of Transfers: o e onal RegistrationFoe. ..+ $13,788.00(100%)
Artual ARF Pald: $13788.00
Owner Particulars
Owner Name: LEE POH CHOQ
Cwner D Type: Singapore MRIC
Owner ID: 50110341E
R R ot
Registered Block/House Mo, 1
Registered Street Name:  JALAN MEMBINA
Reglsterad Uinit Nos #02-01
Registered Buflding Mame: -
Reglstered Phetal Cade: 169479
COE Mo. / Explry Datet 2019070101002240W / 09 Jul 2029
COE Bid Category: A= Car up to 1600cc & F7RW (130bhe)
P Pald: §26,999.00
Transaction Detalls
::f"‘”““m" Rel. 20190710050914210824
Business Transaction Dates 10 Jul 2019
Business Transaction Time: 0%:05:14
Message )
The above vehicls has been successfully reagisterad,
Please note that $31,348.00 will be deducted from your GIRO account,
The notification delivery date will be subject to validation of addrass with soures agency,
OK Save as PDF
1S
;"
https:fﬂtalinkvﬂ.lta.gcv.sg.n"Itﬁfvrlr’a-:tiaru"acknuwIedgeNewReg?F[HﬂCTION_’IDﬁ’ 0101001 TC&biz... 10/7/2019



_____ = GEMERAL |NSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'y \}jg GEMERAL 6 Ratfles Quay #18-00 Singapore D4E5E0
LU 77 INSURANCE  7e!(65)6224 0010 Fax {65) 5224 0030

ASEOCIATION Operating Hours : Monday te Friday, 09:00=17:00
AECORTE MARAGEMENT CENTRE EN: 5665500200 / GST Aag Mo MaO001TIES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo ﬁ/ .«"uW)@DF}W/ Vehicle Registration No: Smﬂq 6/]40”[&’\
Mamefas shownin mmq:ﬂ@ g['t mcl MNRIC/FIN/PassportMNo ¢ QW){XS\%Z/

('Ue@river{'\iehicte Owner) (*] Please delete asappropriate

Address

: Singapore] )
Contact (Tel) g MuobBlle No. q& ?(7?%
Email Address 4
Date of Accident ':H 0 :)lm N Time of Accident ; N B>
Place of Accident (i;(y] PDL? qﬁﬂfﬂﬁwm\? EF‘ ﬂgjl@ ﬁ{ DIL ﬁ)(}

Insurance Company

(8) ADDITIDNALINFDRMATIUN!AENTS:

| have made a report on the above mentioned accident and would like to include additional information or
malke the following amendments:

ke Ciom) 18 Phoinad Do [hilie

ﬂ/‘ f?/f??b?w

Policyholder / Driver's Signature Repotr!{ g Centr{P rsonnel’s Sighatyre
Date: Mame ]
INEIEEIN M.

Crate:



