|NATIONAL Assessnient Contre Services. o, A _1200 26 aer
il B | i ill:l; desen J||[;|i T}Jnlr &' [.h_u:hfzc:r.:np!r-trql . Pune by I
Fsrt {20 o%:182 s i T e T
i g T pear ineg 20007 370 Lhy | 545 lling I S
Do OT a3y | Elemesenews | 1
| R T G ey | EMalcOdm¥orm, | LMUW?H?I' 2/2[.22 o9
| L \@ Fepmuang, Culy [ MULm e twmlju b J.J...ﬂ.]:’} B SRR e
| ] o i L’Jlmu Uploaded | I—— |
' - Asressient/Surver Ieporl l e s
TN ... o L2 o2 A R I —
I'J-.'n'nr| l Wk sy il |r1r Aoss I;rn Wlu g o o Tul: e I
e e — e WO
hwiner £ Driver: : Tel: . B ] g
I I;.::i.i.:_;f-'_ﬁl:‘:'_?'mﬂm o ) Period: ( ) qul:r'l‘:r’pt;:_-{m )
o .-(_IJ'-J-L;;IH.J”! .".;_1: { Ul Dura! Tlee: J _ I
% hsured/Daiver Linbility: %) [MNote-Est. Stats (WO):  N: 0-20%; I 2]-??_".‘_1;:. 1% 80-100%] o
____‘L_t_.ll__llj_rl_ﬂ_LLl_'_l_rT_'i|J_I _[ .'__ 3 Wammannty: YRS ( ___JI fMOL ) _ el
Mxeewr (B ) Loading:§L,000( )/$2,000( ) s

/ ‘%’, Iq!.l -.'-'Ib ﬁﬁwduﬁ%&d f;f'iin'ﬂ;aw &ﬁ‘k 7 L ,':: :; I‘,t': J

AT "'.'ﬁ{"'ﬁ.l_; AT e
_ R S e R B
[ I Walle-ln uELom A Customors Informalion strictly Contidentlal & Slril:thf MO rafor nrrupnimr.

{ ) 'Futul Logs Cose ¢ Lo e-mall Insurer UILGENTLY.
}! iuwr.d 1:||{ 3 Invoice: YES { J i NO(

Dhrives- Iu(

J_Lf\]uﬂy ﬁ..rl 11-1JI‘1] ruLM[raw.umc L’ :].r‘Cuu:l':a:,r C.nr{ } ' A

'J QT Check / ]“:l 0 Repurir In.apc.::lmn L ) "

__'_J_Ll|_JJU xd Rr.-sl.u vey Phoslo [Fepiir Cost > $3000] i )] et : 2 .t
P R e S e s S g Ly

e ?rlf’ % J T
|ﬂt-{'e'll't}|’-’ '|J|-J .-.%i',i '_{fﬂ,ﬂ |;]';|]J ""

. 1
! iy T - Rt} LY i L : r.
sy g : | @ i t.|'=='u- s iﬁg’“‘" U..I_! .ﬁ“ﬁ}gﬁ,ﬂj
\N" R o0 l":'S?-'- s sl = E:i{:;, LR AR 11 M i
@?x‘i Lk u:um.: Mnldunllh]lufﬂni_ﬁ] o) Te-9n| B
. e Lt ﬂul- e % § L !: [ 3) DA { Dumago Assatamant_($100);  INC (310) _
DriverdCramer: 1T s Tuwing Fas SA05AS
g gl . )T : Vallow-Thieu gh Survay $120 s
[ or e o 5 53 T ¢ Follow-Throu gl Uurvuy (flamirvey) 330 L B
SORR - [ TorsainsinONG Ouly_(rsf 10 o 20D
YT ) 2 T ) T2 Resfuspestivn ) e P
I ltlhlj_,l-:| TR 7791 Tdew DA ¥ EMILT farvey 3160 z L
R e R o ¥) HTUC Additioanl Sarvicos.. )
R i L S
{J{ k_.]:u ke ni L;;,: 11J14k:1-1|:-t ligrge): . “'*TJ'&:cuu-nn-yc.rn‘i.munm-w- 33 e
e T Iepnly Costanddinalian ) 510 Y
IR J-Ta.‘i.}_, 7 3_-5-“"”:* P17 Ul Wepalr Inspeutlon L | S —
AR "‘1'{1:-";%;@5'? *1411; DV / Culvel Lxuase Cavrdinathin 13 i o
: LT (L T8 (Fnm BT agalnsl IFIC 110 e i
§) T L Tdae Hfl!n_l:_ J
E ¥E ST e e, Asra 3 Jlﬂr I.I[
] Jorwewsfow doted , e Charyg
HER Tovaica tared Fae Chﬂf#ﬂi rm_,__.__ s




MHATIICOIETEY ! Malional Assessment Centre Sarvicas - Ukl

ENTRY DATE & TIME: 02032020 08:52
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Paolicyholder andfor the Authorised Driver,

3. Infermation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow Insurance companies io

repudiate policy llakility

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liabfity on the par of the Insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/03/2020 08:52
28/02/2020 00:20

BEF KALLANG BAHRLU FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SLJ2742.)

HENG CHUU KIAT
SXXAXETID

NOEMAIL

(LOCAL) +65-96256908
OFFICE-96256908

MAZDA
MAZDA &

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5113673327

HENG CHUU KIAT
SXXXX6790D

31/08/1948

INDOOR

29/10/1971

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96256908

OFFICE-96256908
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200228/7004
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 293 BISHAN ST 22 #18-87
570293

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
ND
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SL0Q9225C

PRIVATE CAR

Paga 2 of X2



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SKZ4T03L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Mumbaear
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGZ5913M
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber

Confact Mumber
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame HENG CHUU KIAT
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLJ2T42J
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

false re in| be referred € Police for i igation.

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee he made available upon application by
interested parties.

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

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvalved in this accident {all insurer(s) who have insured
vehicle(s) invohved 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/a uthority (such as the palice), for the purpose(s)
of

(il processing, handling and/or dealing with my claims inciuding the settlement of the claims and any NECesSsary
investigations relating to the claims:;

(i) investigating the accident and/ar my claims;
[iii) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with 2pplicable law in administering, processing, handling and/cr dealing with my claims, [collectively the
“Purposes”)
{b)  all insurer|s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose and/ar process my Persanal Information far one or mare of the above Purposes: and

ic) myPersonal Information may/can be disclosad by any af the Insurers and/ar GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Personal Information will alsa be collected and used to compile clzims histery for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} the information so collected under {d) abave may be shared / disclosed

1} te allinsurers znd/or any cther 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

{ii} for complying with reguirements under any regulations, laws or caurt orders
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Date & Tiprne (If driver is not the policyhalder) Mame:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I \We are the faregoing particulars are tru every respect.

=] o=

|

P/
F‘nlic',-'P'-fé*r:Er 5 Sigmature CEieeT s Signature Reparting Centre Personnel’s Signature
Date & Tjmie (if driber is nat the palicyholder) Name:
. DETEE Tirme NRIC/FIN Mo



Date of Accident
Accidant Place
Velicle No. (Car Plate No
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'’S Dats Of Birth
Relationship of Owner & Driver
DRIVER'S Addmsa

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Weather & Road Surface.

2¢ {02 3020

Azcident Time __i"]‘_‘:_) H‘?:E {24-HR-Format)

SLIMYS Make Model _MAZDR 5
NTuc _ Policy No;__ 5113673327
;_Mene cruu kgt (50357 619D )
. 4625 9oL Owner's Hp Company Tel
BES RROVE

. 31 -0R -194g DRIVER'S License Pass Date )7 0¢f f77)

: Spouse \ Parents \ Children ! Sibling \ Enmluyee\.()ﬂ@; LA e

193 Bumen £T.2% #oa-44 (BisHan Hewmtr) (S570293)

:1) RS Above 2) i

OUTDOOR (¢.g. working inside or outside office)
{: CLEAR & DRY JRAINING & WET ' AFTER RAIN & WET
o =

Reporting Type : Reporting Gn[y"t Claim Other Party | Claim Own Insurance
Number of Passengers (Including Drivﬂ)‘.a 'r

Was there any video Captured by car camera: WES | NO
Emmhwﬁeh?ﬂhhhwwhaﬁg uttheﬁmnafmcﬁmt:?&vtﬁ}m\“mrkpmpon

Any Injury (If YES, Pls state):

B
Vehicle. No: 5121150

Vehicle, No: SFZHN0db

Vehicle MakeiModel: HomDe LoV

Vehicle Make'Model: V9204 3

Name Driver:

Name Driver:

IC No. Driver/'Contact:

IC Ne. Driver/Contact:

D- S&z Bdm

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

LT

87004

1ol 3

Report No. T/20200228/7004

Date/Time Report Made:
28/02/2020 03:37

Vide Report No.. Station Diary No.

Informant's Particulars

Name of Informant:
HENG CHUU KIAT

|Addr955'

APT BLK 293 BISHAN STREET 22 #18-87 SINGAPORE

ID Type / 1D No.: Contact No.:

NRIC NO / 503556790 Home/Office: Mobile: 96256908

Nationality: Email:

SINGAPORE CITIZEN chuukiat@gmail.com

Sex: A?e: Date of Birth: | Type of Informant:

Male 7 31/08/1948 Driver

Race; Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury _ Drink ' Date/Time of | Type of Location:
Accident Attended by Police Hgve: _ Accident: i | E‘itraight Road

Location: =

SIMS WAY
"Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: ]

One Way Mot Controlled Moderate

Type of Collision. Anyone conveyed by

Between Moving Vehicles - Head To Rear | ambulance: |

MNo

Details of Viehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SKZ4703L | Car MAZDA 3 Seriously 0

- . Damaged | a
| SLJ2742) | Car MAZDA, MAZDAS 5- | Grey Seriously | 0
|DOOR Damaged
WAGON
2.0L
: SPBEAT
SLQ9225C | Car HOMDA CR-V Seriously | 0
: Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

T
I

2of3
Report No. T/20200228/7004

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

e Expiry Date

| Limited

SLJ2742) | NTUC Income Insurance Co-Operative | 5113673327

01/12/2019 | 3011172020

Details of Person Involved

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

Use of Pedestrian

Crossing: NA

Driver

Name HENG CHUU KIAT

| 1D No.

| 50355679D

Related Vehicle | SLJ2742J (Car)

| Contact No.| 96256508

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date :
Date Treatment | 28/02/2020 Date Discharge | 28/02/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Serious

Brief Details.

ON THE STATED DATE AND TIME. VEHICLE C BEARING CAR PLATE SKZ4703L IN FRONT OF ME
BRAKED. |, VEHICLE A BEARING CAR PLATE SLJ2742J WAS COMING TO A STOP BEHIND
WVEHICLE C IN A STRAIGHT ROAD. SUDDENLY, | FELT A POWERFUL IMPACT FROM THE REAR OF
MY VEHICLE AND CAUSED MY CAR TO FLEW FORWARD AND COLLIDED ONTO THE REAR
PORTION OF VEHICLE C. | WENT DOWN THE SCENE AND REALIZED VEHICLE B, BEARING CAR
PLATE SLQ9225C HAD COLLIDED ONTO THE REAR OF MY VEHICLE.

| LIKE TO STATE THAT AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK, BACK AND
LOWER LIMB SO | WENT TO INTEMEDICAL 24 HR CLINIC AND RECEIVED 5 DAYS OF MC.



POLICE FORCE UNEAARR IR O

TI20200228/7004

Police Station Of Origin: 30f3
Traffic Police Report No. T/20200228/7004
10 Ubi Avenue 3 SINGAPORE 408865 SRS

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
‘Signature Of Officer Recording The Report. | | Signature Of Informant. =
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: | | Date/Time:
Mot applicable 28/02/2020 03:37
“Officer In Charge Of Case Classification Of Case-
TP/ TPIB /
MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP163




Officer- In -Charge TP/ TPIB/ Mohammad Name: Heng Chuu Kiat
Abdillah Bin Palil

Investigation Section NRIC No: S0355679D
Traffic Police Department  TPIB Add: 293 Bishan st 22 #18-87
10 Ubi Avenue 3 Singapore 570293
Singapore 408865 Hp: 96256908

Dear Sir/Mdm,

Report of an accident involving SKZ4703L. SLJ2742J and SLQ9225C along Sims
Way on 28/02/2020 at 0020hrs

On 28/02/2020 (date) at 0020 hours (time). | lodaed a traffic accident report vide:
T/20200228/7004

I wish to add an additional vehicle in the brief details as follows:

1) There was a fourth vehicle(SGZ5913M) involved in the accident as well as I collided
onto his vehicle’s rear right wheel side upon impact. I wish to state that the vehicle was

shightly damaged. [ did not get to exchange the particulars with the driver at the scene as |
did not realised 1 hit on to him, I only noticed after I review my dashboard camera.

Yours Eithﬁlﬂy.

1

4

Sigmiture

If a police officer records this amendment, please complete the following; i ]

Name / Rank No: SGT Alvin Koh Station Diarv No. eSD 52 dated on i
28/02/2020

Signature

s




(/Income

made diferent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5113673327 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicie : SL2742)

Chassis Mumber ¢ IMBCW 10760124750
2. Mame of Policyholder : HEMG CHUL KIAT
3. Effective Date of Insurance : 01 Dec 2019
4. Expiry Date of Insurance : 30 Nov 2020
5. Persons or Classes of Persons entitled to drive

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person 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
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession,
This Policy does not cover
{a) Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Usefor the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Farty Risks and Compensaticn]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2} : N/A
WINDSCREEMN EXCESS 1 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OMWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER 1 HENG CHUU KIAT
MAMED DRIVER (1) : NJA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency o LOW KIM SUAN (D00D0534547)
Date of Issue : 27 Oct 2019 16:08 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
s
Countersigned By:

Authorised Officer Chief Executive




3512020 Claim Handling { Claim MT/1086381 / Claim 002 OD-M3X}

Claim Handling + Task Transfer - Exit

w Accidest MTS10RE3E1 mmm
Poacy Mo, S113573327 Wericis Ro, SL12742) CET Registratos b,
Certificabe k.
Pelicyholder Name HEWG CHUWL KLAT Policyhalssr NRIC 503556790
Pripdycn Code FRIVETE CAR INSURANCE Cover Type drrey CLASSIC Loading ]
Contact Mg.f{Matele) NIL Contac Mo.{Dffce] Contact No.jHome]
Ematl Addrags Specisl Bembrk #Code
EFE ® No o Ves TCK & Mo | YED #Cnde RRakon
WCD Precection Ma KCD Entitlemant| %] 50 Privane Hine Mo

= Acthdent Delaits
Report Date D1/032020 16:18 hotadent Report WIthe 34 gy Accident Type Chan Catision
Date of Accidant 2RI Thraz of Accident hhomm (el Country of Acgident Sirgagane
Reparting Cantre WATIONAL ASSESSMENT CEMTR Drange Fosoe Wi TCH Mg,
Arcident Lasation KPE

% Taotal Excass Applicabla
Extiss Typi Py ALCaleEnt Windsoreen Excess 10,00
00 Sandany Excesy &00,00 TP Starcard Excess 9,00
¥IED OO Excuss 0.00 YIED TF Excess 0,00 Direyer @ Cowared? Covarsd
Agcitonal Excess &,00
Total OO Excess Apphcable &00.00 Tatal TP Excass Applicable 0,00

% Beneflts

W G5T Registered Informathsn
GET Repaiared ] CET Regisvatan Date
G5T Regestration No GET Stetus Vesified iR
Micdificalion dmatory

% Policyhaldsr Mailing Address
Asanis 1 BLE 7573 #03-44 Adaress 2 BISHAN STREET 22 Asdress 3 BISsAN HEIGHTS
Accingss & SINGAPORE 570203 Aggreis Type Singapore address Post Code 5T0393
Unm Ma. 0a-a4 Relsted Poboy Mumsar E113673327

o Q1 Driver Infa
Orrer Hame rigng Chuu Kial Drrwer Type Main Driwer
Unnamed drsar Mame Orreer NRIC 503556790 Driver DO& ER
i anaia A 1T T £ Brrvar Age 7 Tt Bty b
Comimct Mo, [Hobila] 956256308 Coraact Mo, [Oifice) COnact Mo.(Home)
Adanaii 1 BLK 793 #07-44 Address I BISHAM STREET 22 Address 1 BISHAN HEIGHTS
Adanis 4 SINGAPORE 570293 Adcrass Type Sngapong BEdress Post Cooe ROZD3
Unit Mo 0344
Does ke own 8 Singapss
Registered car? Yes w Ho Drrwer Vahicle k. Drtver ingiarar Company

= Daclaration
m.;r;ur o Blood Test . o P — p—

R0 1703 ediS90 Hedily Private Hee[Wot availatde-->No) :
Hodificatian Hikary A3A72030 17:03 s018540 Modify Oriver Name[-->HReng Chuu K=t}
OWOICD 17:00 018540 Medify Orrver Typal===Main Oriner) o
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