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Eng/No:
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IDAC Accident Rpoar
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Est. Repairsl
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Nivitha LKK Auto

From:
Sent:
Toi
Cc:

Subject:

Adeline Chng <adeline.chng@sg.cntaipinq.com>
Eriday, 6 March 2020 5:27 ptyl

assignments
Claims Dept of CTt; lrene Tay; Zila @ Ah Lim Motor Company
RE: OUR REF: SNM2OD2O1051/SKN648C/IRENE - TP / OUR 

'LIENT 

SLR2757A DOA:
2510212020 POLICY NO. trrT/00668567 yOUR TNSURED SKNG4BC

Dear tKK

Please refer to below emailand liaise with third party workshop.

Aside to irene, please assjst to create merimen.

Thank you.

Adeline Chng
Executive
Claims Department

China Taiping lnsurance (singapore) pte. Ltd.
3A.sor Roao #15.00 SprrngieaiTower Stngapore 079909
DID: (65) 6389 6155 I F: (65) 6225 5S7g

W: www.sq.cntaioino com I FB: wwwlacebook.com/chinataiornosq/ I Wechat: ,\+rmjr,l Taiping SG

Disclainet rhis e nail and a.v tles tnnsrnited wth il rs tnlenned anl! tat the name(t rec)panLs an(t da, contah canfi.lehtal nfahla on a]jyr"u''on>ed d6c/osr.e, ,se ordlsseninaloh oflh;s nessage, etlhet 1 *hale a. pettat, 6 plahrbned i w; are nat the jntended ,eipient. deasenann/ the sen.tet innEdiatety ptease .tejete Lhe eqait andlny opes ot rr iiereiiei-

From: Zila @ Ah Lim Motor Company [mailto:zila@ahlimmotor.com.sg]
Sent: Friday, 6 March 20ZO S:19 pM
To: Adeline Chng <adeline.chng@sg.cnta jping.com>
Cc: Claims Dept ofCTl<claimsdept@sg.cntaiping.com>; lrene Tay <irene.tay@sg.cntaiptng.com>
subject: RE: OUR REF: SNM20D201O51/SKN648C/tRENE _ Tp / OUR CLTENT SLR2;57A DOA: 2510212020 pOLtCy NO.
MT/00568567 YOUR INSURED SKN648C

Hi,

We choose Kenneth to be our surveyor.
Thanks.

Regards

Zila

Ah lim Motor (A[,4K)

I0 Ang [.,1o Kio lnd pk 24
#O] -09 AMK AUTOPOINT

s568047
TEL: 6483i244 Fax: 64836t 70

h



Without Preiudice

Our reference: SNNy'20D201051CO2/ SKN648C/tayhp
Your reference: SLR2757A

Dear Sirs

ACCIDENT INVOLVING SKN648C & SLR2757A ON 25102/2020

We refer to your email of 2710212020

Kindly note the following:-

1 . We would like to conduct pre-repair survey of the vehicle at the appointed workshop.

2. we propose the following list of surveyors to be nominated as the single Joint Expert to conduct
survey of the claimant s vehicle:-

1. ADR]AN LING 6, KENNEIH KONG
2. Kelvin Ang 7. STMON HO
3, SEE CHEW SENG 8, CHUA WEIJIE
4. MOHD FADHILAH BIN OSMAN 9, MARCUS CHUA
5. XING OUO QlANG 10. HENRY NG

From: Adeline Chng <edq!l!C!h!g.(Qsg{Ilaip!!g.!q!q>
Sent: Friday, 6 March 2O2O 5:14 pM
To: Zila @ Ah tim Motor Company <!ila@a[[I!ltqillcg!]B>
Cc: Claims Dept of CTt<cla'msdepifass.cntaioine.com>; trene Tay <lIeE!ayt@9g4!!a!d!g190>
sub.iect: RE: ouR REF: 5NM20D2o1o51/SKN648C/TRENE - rp / OUR CLTENT SLR2757A DOA: 2510212020 pOLrCy NO.
MT/00668567 YOUR INSURED SKN648C

3. lf we do not hear from you within two days of this letter, you shall have deemed to have agreed that
the surueyor appointed by us shall be Singte Joint Expert for this matter.

4. As per the NIMA Protocol, the survey by our appointed surveyor would include survey of your vehicle
pre-repair, after it is dismantled, and post repairs. Hence, you need to provide us / our surveyors with
the list of items that were damaged and required to be replaced or repaired to facilitate an effective
survey.

5. As stated above, please inform us and our surveyor after the craimant's vehicre had been repaired
so that our surveyor can carry out post repair inspection before the vehicle is returned to your client.
Please co-ordinate with our surveyor immediately after the repair is completed.

lf you have any queries, please contact lrene Tay at 63896192 and email us at claimsdept@sq.cntaipinq.com

Thank you.

Adeline Chng
Executive
Claims Depadment



China Taiping Insurance (Singapore) pte. Ltd.
J q1so. Roao +15 00 So,,ngtea. Tolrer S:ngapore 079909
DID: (651 6389 6155 * 46516225 5a/s

w: www so.cntaioino.com I FBj www.facebook.com/chinataroinoso/ I wechat: /*,tiir+ri raipjng sG

Dtsclaimr fh' e na)l an(l ahv tles transmitte.t ith it 1s !tl!e.)ed a.tt {at the named tece}et1ts and tuay contah carfidenriar infalha,an Anv

From: Zila @ Ah Ljm Motor Company [mailto:tila(Aahlimmotor.com.sq]
Sent: Friday, 6 March 2O2O 5jos pM
To: Adeline Chng <adeline_chne@sg cntaioinq.com>
suiiect: FW: OUR REF: SNM20D2O1O51/SKN648C/tRENE , Tp / ouR cLtENT SLR2757A DOA: 2510212020 pOLlcy No.MTl00568557 YOUR TNSURED 5KN648C

forwarded

Hi Adeline,

Pls help,ne to conduct/assign surveyor for this case.Thanks.

Regards

Za
Ah Lim Motor {AMK)
I0 Ang [ro Kio tnd pk 24
#OI 09 AMK AUTOPOINT

55 68047
TEL 6483I 244 Faxr 648361 70

From: Claims Dept of CTI <c,aimsdeptl@sg.cntaioine_com>
Sent: Thursday, 27 February 2O2O 3:17 pM
To: lrene Tay <irene.tav@sp.cntaipinp.cornl Zita @ Ah tim Motor Company <4b@qblE!0pt9rc9&g>
Cc: Claims Dept of CTt <claimsdeoi.@,s.(nrdioinp.co-n
Subiect: OUR REF: SNM2OD2O1O51/SKN648C/tRENE _ Tp / OUR CLIENT SLR2757 A DOA: 25/OZ/2020 pOUCy NO.MT/00668567 YOUR TNSURED SKN648C

Dear Irene,

Please conduct pRS for SlR27574.

Note : officer in charge - lrene Tay 63896192.

*t* Kindly quote ow rclercnce numbetwhen replying.

Thank you,
Claims Department

China Taiping lnsurance (Singapore) pte, Ltd.
3 Anson Road #'15-00 Springteaf Tower Singapore 079909
DID: (65) 63896'116 | F:165)62247175

W: www sq.cnta ojno.com I FB: w\rw.facebook.com/chinataipinosct/ | Wechat: ,k+rTfr Taiping SG



F

Dsdamoc fhis e-nail anc, any filos trannided wnh t
w*N*"#;#i,ffiw!;;,y{iffi i,:rff afi"trtr:##{t,tr11:,tr1#,!1t:3Htf:;i1"".

From: Zila @ Ah tim Motor Company <7ila@ahlimmotor.com_se>
Sent: Thursday, Februa ry Zl, ZO)O S:al a--n
To: claims Dept of crr <dqlllldcE(fuEl.tlaipir8lglt>

!.: !h:"9-899" s"" .tp@xo.ers!s@rs,.s&.!pr8ler0,
subiecr: Tp / ouR clrENt sLaztst t ooiis/mirrdiolrcy No. Mr/00668567 youR rNsuRED sKN648c

Hi Claims Dept,

_Kindly 
arrange for flre vehicle to be survey.

Note: Vehicle is not in - To be arrange.

Tharks.

Regards

Zila

Ah Lim N4otor (AMK)

l0 Ang [,lo Kio lnd pk 24
#O] 09 AMK AUTOPOINT

s568047
TEL: 6483i244 Fax: 64Bl6 i 70



ll',4PORTANT NOTICE

Exaci Location Of Accideni

Counlry/State of Loss

SINOAPORE ACCIDENT STATEMENT

1 . Please r€porl S9999!!y the dera

2 Trr s Form musl be @mpleled by lhe Policvholder and/orlheAuhonsed Oriver.

3.lnlormauonprovdedhuslbeaslrulhfulandaccurateaspossibleAnywrrulmsrepresenraronorwtloldingofmalerataclsmayalowinsuBncecompan6sto

4.Th6 ssueandadceplanceofth nolanadmissonofpolcyiabilvonrhepadoflhensuran.e@mpane5.
5. Ary fals€ Bportins m.y be refered to lhe Police for iN8tisalion.
6. This rcpon wil be loruaden by$e insurerc of lhe GIA Records Managemenl Centrc esiab shed by lhe General lnsurance Association ofS ngapore (GlA)ior
arch vrng and thal copies orth s re bre upon appidalion by inreresled parlies.

25102/2020 17:09

25t0212424 07:20

JUNCTION OF SENGKANG EASTAVE & SENGKANG EAST DR

SINGAPORE

Vehicle RegistEtion Number

Insured/Policyfiolder

Name Of Reg slered Owner

NRIC No

ErnailAddress

Allemaiive Phone No

Exact Purpose forwhich veh cle was being used al

Are you claiming !nderyour own insurance policy
lor repalrlo your vehlcle?

lf No Please siale aclion to be taken

lnsurance Company

Name of lnsurance Company

Drivel

NRIC No

Dale Of Binh

Dale Of Driv ns Pass

Drivins Experience

SLR27574

I\4A JING

sxxxx496t

DROGAN2CHINA@ALIYUN,COM

(LOCAL) +65-81885896

oTHERS-81885896

TOYOTA

HARRIER.2,O G GRADE (A)

PRIVATE USE

NO

PRIVATE CAR

D]RECTASIA LNSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

t\,1T/00668567

oat0al2019 - 07rcat2020

I\4A JING

sxxxx496t

27t11t1972

INDOOR

17t05t2446

13 YEARS AND 9 I\,1ONTHS

I\,IALE

(LocAL) +65'81 885896

oTHERS-81885896

DROGAN2CHINA@ALIYUN COI\4



Poslcode

Was driver an employee ol the lnsured's Company

lI No, Relationsh p ofthe Driverwllh lhe lnsured

Veh cle Reglstralion Nrmber of Drivers Own

lnsurance Cornpany of Driver's Own Vehicle

General lnformation of the Accident

Other lnformation

Was any ioreiqn veh c e involved n this accldenl?

Number oJvehices (includ ng own vehicle)
nvolved ir the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospital by

Was any other malerialor property damaged?

I have been apprcached by unknown person(s)
soliciung/oflering accident c aims assislarce.

N!mber of Passengers (lncluding Drivel)

BLK 273D PUNGGOL PLACE
#13-891

424273

NO

OWNER

:

coLLtstoN
CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAN4E:

GENDER:

NO

NO

YES

YES

HEAD TO REAR

: I\4A XING YU

: I\,4ALE

Details of Police Action

Was the accident reporled to the police?

lfYes Please state which Police Station

Was nol ce of ntended Prosecution 9 ven?

lfYes.aga nstwhom?

Circumstances of Accident

Attachment(s)

Are accident photos availab e ior attachmenl?

Was there any video captured by Car Carnera?

Was there any aud o recorded?

PLS REFER TO STATEMENT & SKETCH BY DRIVER

Veh cle Reg slration Number

Veh cle Make/l,lodel/Co o! r

Narne oiDriver

NRIC/Passpoft Number

lnsrrance Company Narne

Nalure oi Damage

SKN648C

PRIVATE CAR



No. Oi Passenger (lncluding Drver)



Skelch Plan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICE

1- Please.eporl!gEcg![the deiaik ofihe accidentto sp€ed up the.laims process,

2. ThGFormmustbe@
3. lnlormatiod provided must be astruthtulandaccu6te asroesibie, Ai, wilrul nisrepresentatloi orwithholdins ofmrteriil

falts oaV a low l^suran(e (ompanies to

lrtrl i:'1,1 |:c:ill,:r:'i

4. Ihelssoeanda.ceptanceofthisFo.6byinsurancecorpaniesisnotanadmisslonolpoicvlabiltyonthep.nojthe nsurance

5. Aiv fake reportine nav be refered to th. Poli.. for invenilrtion.

6. Therepo.tw belorwardedbytheinsureGolthe6lAReco.dsManaeehentcenlreestabishedbythEGeneralrnsuranc.
Association ol slnEapore lGlA)lor archivins and thatcopies olthh report willfora lee be madeava labre upon applicauon by

7. Bylhe lodsmentoftnis reportto the lnsurea, Vou hereby conseft to the archivingoithis repori atthe cenire and to copies ol
the.eport bei.gmad€ availab e alor.said.

8, con5eni under the PeBonal Data Protecrion AcilP0PA)

I ufde6tand, acknowledCe, agree and conseii that:

(a) Mylnsurer, hyworkshop andtheGenerallns!rance a$o.iaiioi orslnCapore ("6rA")may/are perdlnedto collect, use,

discloseand/orprocersmypereonaldata/p€^ona inrormaiioo tet oltlnthis lforFland any other pereonal lnrormation
provided by me o. possessed by my insurer{co eclvely the Personalrnformation")anddis!oseandrransfe.3uch
Persona lnformaliontoaL insure(rwhohaleinsuredlenickG)involvedinthisaccident(a Insur€(rwhohavei.sured
vehlcleG) involved in rh s accldentshallbe co ecdvely rere(edtoarthe "ln5ureE"l,the hturert lawyes/la* I rms, the
MonetaryAuthoriiyotsincapore and any rel€vantsovernment aBency/authorily Guch asrhe polke),lo.tho purposeG)

{l) procesln€, handline andlodeallnB with my c alms includine !he settlement ortheclalms and any ne.esary
investigations relating to lhe c aimsj

lli) investigatine rhe accldent aidlor hy claims,

{lii)otryins out and/or dea irB with my insrudions or responding to anyenqlkies by me;

1v)adhiiGterlnghr c aimsiincludins the mailnsot corespondenc€, sraiements, in!oices, reFons or noric€s to m€,
whi.h.ou d involve disclosure of certain peBonald6t! aboutme to brin€ aboutdeliveryofthe sameas well as on tte
exterial cover or anvel6pes/mail packases)j and/or

(v)complyinEwirhappli.abelawinadmlnhteri.g,pro.e$lnE,handlincand/o.d$li.gsithmycalms,lcole.tivelythe
"P!rposet'l

(b) arlinsure(, who hav€ insured v€hi.eG)involved in thi5 accident and the insu reG' lawlets/law inms, maylare pe.mitted
to.oilect, use,dkcose and/or proce$ my PpBona lnformatioiroroneormdreoJtheabolePurposes;aid

(.) my PeBonallnformation may/.an be disclosed by any of the lnsureE and/orGlA to their thld pa{yservice provldets or
asents{includinslheir LawyeE/law firms), whi.h may be s ted outside orsinsapore, iorone or more of rhe.bove Purp05es.

(d) my Personalrnformaiio,willrho be co lected and used io comp le clalos historyio.the p!rpose ojlraud derecuon,
n!esiisarion and management in presenra.d alltuiure clalms.

(e) ihe lnformltion so coleded under (d)above may be shared /discrosed;

{i) to a liisureu and/or anyother thkd partiesthat a$tt in evaiuaulg, rnvestigaii.c, conirolling or manacing haud,
reCuhrots, aw enforcement and gove.nment agenciesa5 reasonably required iorthe purposes srated, or

(il) tor.omp yins with requnemeits underany resulations,laws or co!rtorderc.

(lr ddver c not the poliryh.rder)
Reportlng Gntre Pe6onnelk lignature



Skelch Plan Pg. 2

pulu d 
"..;6un1, 

.lro;|zs'o rime: 1,70 a"r
My Vehicle t SA2151A vehi.re B: SkN6{it

(rt drive. ts rot the poricyhorder)

eali Dr;'r

/\/.d€chre ihe foreaoins ?rticulare are vue ii eve.yrcspecr

R€podinS conrc Pa6onner'! siEi*u.e

,nu,ll]]morq.r

SrcICH PLAN

&n{ ta:i ivo-

1

.1z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l- wqs yr,tiim alonA &,1tfa,'q lagl trve rtq(i'rq t.{u *,zt{c lr\rl io tv.f c1t,1 i,e{r{r tulrih!

ivrlo &\rt q ,{tl fri,g. M cl d.!ir[kr , 1 {tit oir i,/r)dl {44 mq irar , 4€ r i&,i 0"t o( aq

Vdit& ard 90,{ tt\4} ya\ido 6 kns kl ,!to $. {f6" |\{o,r M rnv y{hi((.

gcldim oDt).rAh Lim 
^r'otor 

Eca;roo/rpa orl-e.wo,r.1op EReponngort/
Rem.rks: Please forward a copyofmye€le accident report to I

amvielf
m,i,"a**. ,zlh"aa.>ch,"q (a ) dl\/Ltt\ ct^o'^') /
NoterP,eEsetakenotethaiyourinsu.erhavel4daystimefraoeforyoutoslbmitownd.mageclaimunder
you own policy. (indly che.ktyithyourown insurer formoreinformation.

,....:,!1!i'i:i 
',: 

r,1:r i'i!!!tr
,ir 10An.ilJl!.liJ!.rl li'ril lr'

,:) ! -i.'.lwt . .4', ,zr.-7



Sketch Plan Ps. 3

REPUBLIC OF SINGAPORE
|DENr|IY cAnD No. S72634061
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a) Any pcBon wro is named on tle policy who ts drivi,)g o'l the poticyhotde/s pemrssion.

Ihc peBon oriving must have a val:d driving tt.€nce to drivc In Singapo-e and husr not be undersusDenslon or
j'squallncarron f-on d.ivin9,

Name or PollcY Holder

LimitatioB as to use'

Sketch Plan Pg. 4

s/ in accordance wlth the declared c. usage stated on your Policy S.hedLrle, The po,icy

:ariage of goods idi

Srab Sitch willonly be.ovardii if
)ermitted a day. Other forms of aorir

Eff€.tlve Dat6 / Time ofcommercement
of Incu.ance for th6 Puirose of tha Aat . : i

Date/Time of Expiry or ttrsuranc6

Porsons or crasses of Persons Enutl6d to Drlv€

|s/o7/2019



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Page I of 1

Vehicle Owner Particulars
Owner lDType:

Owner lD:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

ntended Deregistration Date:

Vehicle Make:

Vehic e Model:

PrimaryColour:

ManufacturingYear:

Engine No.:

Chassis No.:

Maximum PowerOutput:

OpenMarketValue:

Original Registration Date:

First Resistration Date:

TransferCount:

ActualARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amountl

Intended COE Rebate Details
COE Expiry Date:

COE Category:

CoE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The inforrnation contained herein is corre.t as at25 Fe6 2O2O

Singapore NRIC

496t

sLR2757 A

25 Feb 2A2O

TOYOTA

HARRIER G GRADE

Biack

2017

8AR2088810

JTEKB3GHXOJOOO23T

17O.OkW 1227 bhp)

$33,308.00

OA Aus,2017

08Aug2017

0

$38,632.00

07 Auc2O27

$28,974.OO

07 Aug2O27

B Car above 1600cc or 97kW (130bhp)

10

$49,802.00

$37,110.00

$66,084.00

OK

https://vrl.lta.gov.sg/lta/r,rl/action/cnquireRebateByPublicBeforeDereglnput?FtINCTION ID:F03... 2510212020



AH LIM MOTOR COMPANY
No. I 0 Ang Mo Kio Ind Park 2A l0 l -09 AMK Autopoint Singapore 563041

TEL:6433 1244 (4lincs )FAxr 6,{83 6170 Email: ahlil nc@,sin$el.com ss

N{/s : MA JTNG

BLK 273D PLINGGOL PLACE
#13-894

MC1901074
25 Feb 2020

MT/o0668567
SLR2757A
TOYOTA IL{RRIER G
GRADI.]

2u?,

STNGAPORE 824273

Estimate No:
Date:

?olicyNo:
veh Rcg No:
Make,Model:ATTN:

Your RefNo:
Claim True:
Accident Date:

TP Veh Reg No:

[','r
11 " )

Third Party

2st42t2020
SKN648C

LKr(4Lrio 0.i:l,ll:iii ierc: nc: i1
th: Rep3.-rgf-lhr 1. .!.
, rr.sriPJ !a_r9.ir:.r /i i ro

. rans picesaresrbi..lrc.,r .: ,l

. No 3ta m.,it.;lcfi!

.S!prl:Erta!ll;a il
h su!elio liia a:.r:,. I

Estimate Repair Cost to Vehicle No :SLR2757A

qe$"!!e,

SPARX PARTS

I REAR BUMPER

2 REAR BUMPER SIDE RETAINERS LH/ RH

3 REAR BUMPER CL]PS

4 REAR BUMPER LOWER GARNISH

5 REAR BU},IPER REFI-ECTOR RH

6 REARBUMPER SPONCE

7 RFAR FNDIANI'I,
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3 REVERSE SENSOR ( ORIGINAL ) - CHK PR]CE

LABOUR

9 TO DISCONNECT AND CHECK ELECTRIC,\I WIRING, WIRE SOCKETS
AND ETC, TO REMOVE AND R EINS'IALL DAMAGED ELECTRICAL
L]}IITS. TESTAND R,ECTIFY FOR PROIER FTI\ICTIONING

]O TO REMOVE AND REINSTALL/REI'LACE FRONT/REAR BUMPER
SENSORS,

I1 TO SPR-A.Y ANTI.RUST COAIING ON AFIECTED AREAS.

12 TO DISMANTLE ALL DAMAGED PARI'S, TO CI]I' & WELD REAR END
PANEL TO KNOCK & REPAIR INNER PANELS AND AFFECTED AREAS.
TO REFIT LISTED PARTS BACK SAME.

]] TO SPRAY TA]LGATE, REAR BLMPER AND END PANEL
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AII LIM MOTOR COMPAI..{Y
No. I0 Ang Mo K,o lrd. Part 2,A #01{9 AMK Autopoint Sinsapore 56804?

TEL: 6431 12,14( 4linB) F,{x: 6483 6170 Enail:ahlinrc@.ingnel.comss

. GST:M9-0009619 E RCBNO:064703008

M/S : MA JING
BLK 273D PI]NGGOL PLACE
#t3-894
SINGAPORE 824273

MC1901074
25 Feb 2020

MT/00668s67

sLR2757A
TOYOTA IIARRIER G
GRADE

Estimite No:
Date:

PolicyNo:
Veh Reg No:
Make,Model:ATTN:

Your RefNo:
Claim Tlpe:
Accident Date:

TP Veh Reg No:

Third Party

25102/2020

SKN648C

Estimate Repair Cost to Vehicle No :SLR2757A

D€scription Quantity List Price
s$S$

Total

. Add csT @ 7%

Total Amounr Payatle

s$ 3,121.49

218.50

s$ 3,339.99

TOTAL: SINGAPORE DOLLAR.I.IiREE THOUSAND THREE HI]NDRED THRry NINE AN.D CENTS NINETY NINE ONLY

Please arange this vehicle to be surveyed soonest possible.
Thank You

FoT AH I,IM MOTOR COMPANY



dPur*.*. ::$:ll,:l)#:lffi,:fjoArroN or sT GAPoRE REcoRDs MANAc!MENr cENTRE

V. luElHcE i"J"':":1"'ji:':'"i::*l:?1',1:';1",-,.*

IMPORTANTNoIE: Pleasesubmitthe.ompletedAdd€ndumformtothesalneAuthorisedReportingCentre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICUIARSOFPERSON MAKINGTHEAMENDMENTS:

orisin ar Report N o , Nlql4^ lODr6rS0 Vehic e Reg st.ation No: Ll Ll( I ,\ 7A ,

nameru.+o*nin r.rnrct : Mfi- <Jll.t/r NRLc/FtN/passportNo r .(+1,L rl,a6:I
(*vehicle orive rJV6iii:cle-owni{ (*) Ptease detete .s appropriate

Address

contact{Tel)

Sineapore(

(B)

Date ofAccident . >t lo>l't4
pracpo,Accident ,JqrL."ort at sU\laa ?tS A"a 1 kttqt(,,S t rt U
lnsurancecompany: ?1rzr'r H"a lr,!\a'd,11? .

AODITIONATINFORMATION /AM ENDMENTs:

lhave made a ieporton theabove mentioned accident and would tiketo tnclude additionat information or
rnake the following amendments:


