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MMAT 20044283-02 ! Nabanal Assessmant Cantra Sarvices - Ubi
ENTRY DATE & TIME: 30:04/2020 11:47
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2020 12:42

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate palicy kability

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

5, Any false reporting may be refarred to the Police for investigation,

&, This report will be forearded oy the insurers of the GlA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upen application by interested parties
7. By the ledgermaent af this repor Lo the insurers, you heraby consent to the archiving of this report at the centre and 1o copées of the report being made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/04/2020 11:47

10/02/2020 08:30

AYE TOWARDS TUAS AFTER EXIT 8
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative 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 vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage

Fleet Policy

Folicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZBG98E

SGRENTACAR PTELTD
CSMSDOCS@GMAIL.COM
(LOCAL) +65-92367233
OFFICE-B2081870

MAZDA
3

ON THE WAY TO MEET CLIENT

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 400000199 MCX

RAMACHANDRAN THIRUKUMARAN
GXXARDSTX

01/04/1983

CUTDOOR

2722013

& YEARS AND 1 MONTH

MALE

(LOCAL) +65-B2981870

OTHERS-82981870
CEMSDOCS@MGMAIL, COM
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Address

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

Wehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Pleasa state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 28 HOY FATT ROAD
#12-40

151028
NOD
OTHER - HIRER

COLLISION - HEAD TQ REAR
AFTER RAIN
WET

NO
2
NO
NO
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159882 ,

COUNTRY: SINGAFORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT DV20200212/2062 & D/20200511/2015

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHE254F

TAXI
PETER WONG

97670280

Page 2 of 18



Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 Authorised 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 not an admission of policy liability on the part of the insurance
companies,

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

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 claims and any necessary
investigations relating to the claims;

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

tiv) administering my claims (including the mailing of correspondence, statements, inveices, reports or 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/mall packages); and/or

Iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} all insurer{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
agents{inciuding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes.

td)  my Persenal 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} theinformation so collected under (d) above may be shared [ disclosed:

{i] to allinsurers and/or any other third partics 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 requirements under any regulations, laws or court orders,

Q”"‘&;:Tu‘h{imﬁ;m 1 o H‘féﬁ&”&o

Policyholder's Signature Driver's Signature Rem:’ﬁng Centre Ppesonnels Siggat
Date & Time: {If driver is not the pelicyhalder) Mame: @f

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
I

PIRRSIC TR T e (01 Doponhlader

DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is nat the policyholder)
Date & Time:

dame:
MRIC/FIN Na.:

rting Centre Pers nnel':fgnat%/& 6
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ACCIDENT STATEMENT

ACCIDENT I-JATE:_{ \O /02 B 2.0)(DD/MMAYYYY), TIME;(_Q2: : 30 HHHMM)-
tocanon:__OYE Tyworxdh ual  Aec By &

1. DETAILS OF VEHICLE raa o
' @)VEHICLE NUMBER:, 3Lz 8693 F
b)INSURANCE COMPANY:___yW\J| 5
c|POLICY HUMBER: .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:, Mazyey =, .
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
ol VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] e - Clross
h]PURPOSE OF USING AT ACCIDENT TIME__Qy “ T \WItuA Ao eluicks - Lo
[IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/OY
IF NO, PLEASE STATE (THIRD PARTY CLAIM /[REPORTING ONLYD)

2.. INSURED / POLICY HOLDER = -
ANAME_SHERENTSCA R Y9FE (O . (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT: A23¢ "233 .
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

E‘dl"r\-}-:} ﬂ.E rﬂg"frlqﬂe}_, DRIVER v - \
o] NAME:_E@mOCHSADEAHN “ TR\ ™ BUON (MALE / FEMALE

[:Lll"'ﬂnl A(r!|-1 " - e -
gD driver) b)NRIC/FIN/PASSPORT:___ (1 G LAL0STA  CONTACT: Ezfjef: 1£30 -
{“—-Lj C]ACDRESS. 3 12-Lip , RLW 28 Hoy gofl Ened, Sinl 00 (e,
) ot

“d)DATE OF BIRTH: L1/ 'f___i“]%nnmmmmwn ; i

2] OCCUPATION: (INDOCR /@O UTDOOR . _ '

AC4{E OFDRIVING PASC 2”2 | & | 20V - —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YVES 7(ti0)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:__ VI ERFE R Taec Lt
1] WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ €00 0y Twip woygey e 5
BIROAD SURFACE: [DRY / WET / OTHERS___ DY, T ey h fodin
6. WAS ANYBODY INJURED (YES /(NOJ O .
7. Q)REPORTED TO POUCE (YES/ NO) . . e

IF YES, PLEASE STATE WHICH POLICE STATION:_n it ™MW aln WESE N Q. ¢

8. THIRD PARTY VEHICLE i 3
a) VEHICLE NUMBER: __ SV 22 5y @ . MopeL:

_L"‘-.

.'\":-I_ e .'_',-E' Pn TLIN I

Claduding deivery B) DRIVER'S NAME: Y E T INTYS e . ,
( ‘; "' ¢} NRIC/FN/PASSPORT:__® ~ conTacT:_Q6) 28D
. ?. THIRD PARTY WEHICLE

btz a¥ nagoea d] VEHICLE MUMBER: ; MODEL:

s T PERIET o) DRIVER'S NAME: .

G induding. deber) ' NRIC/EN/PASSPORT: CONTACT:.

L)

. : - - . _I. C
Ohatl = (j&m_gcicuzt}'f} ok (e

VIDED



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Drigin

Bukit Merah West N P.C

500 Bukit Merah View #01-01 SINGAPORE
155682

Tel No: 1800-3779999

A

Tof3
Report No. D/20200212/2082

Data/Time Report Made
12/02/2020 18:25

Vide Report No. Station Diary No.

87

Name Of informant
RAMACHANDRAN THIRUKUMARAN

Address

APT BLK 28 HOY FATT ROAD #12-40 BRICKWORKS
ESTATE SINGAPORE 151028

1D Type / 1D No. Contact No.
FIN NO / G5476057X Home/Office Mobile
- 82981870
Nationatity Email Address
INDIAN |
Occupation Sex Age Date of Birth  |Race
ASSISTANT IT MANAGER Male 36 01/04/1983 __ |[Indian
Institution/School Name Language
English

Date/Time Of Incident
10/02/2020 08:30

iLocation Of Incident

1 BUKIT BATOK CRESCENT #02-53 WCEGA FLAZA
SINGAPORE 6580864
SGRentACar Pte Ltd

Brief details,

On 06/01/2020, | rent a car from 'SG RentACar Pte Ltf and has been driving the car bearing SLZ8598E
since then. On 10/02/2020 at about 0830hrs, | was driving along AYE towards TUAS at lane 1. A Comfort
Delgre Taxi bearing SH8254B, was in front of my vehicle when it jarmmed brake. | tried to brake as well
but to no avail and had collided onto the rear portion of the taxi. As a result, my vehicla's front car bonnet
was dented in, windscreen cracked and Air Bag was deployed.

Signature Of Officer Recording The Report:

i
D / Sgt 2 TAN HWA TIONG ’%,TL:T
-

T

| Signature Of Informant:

QT W

Eignature Of Interpreter;
Mot applicable

Date/Time:
12/02/2020 19:25

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp MENAKAH D/O THIAGARAS
Contact No.: 68727991

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

A

f20200212/2062
2of3

POLICE REPORT (NP2989) Report No. D/20200212/2082

CONTINUATION OF REPORT

Both of us then came out of our vehicle and make sure no one had any injuries and we exchange
particulars and drove off without taking any pictures of the damages. The reascn being was that we were
at lane 1 and we does not want to caused any congestion to the already Heavy Traffic Flow. Initially, | am
in touch with the Taxi Driver to discuss whether to go for private settlement or insurance claim. He then
quoted a $700/- Private Settlement and that | will not be liable for anything else once the payment was
done.

Subsequently the Taxi Driver namely Peter Wong (Contact:97670280) contacted me again in the
afternoon and told me that if the passenger go for medical checkup, he will be in trouble hence, he
suggest to switch to insurance claim instead and | agreed with insurance claim. | then called up to my
Rental Company and told them about the accident and require towing service.

On 11/02/2020 in the evening time, | want down to the rental company and discuss with them about the
matter and requested to lodge a report for Insurance claims. The Boss of the rental company asked me
why the accident happens in the morning but only to report to them in the afternoon. | tried to explain it to
the boss that the few hours lapse is because earlier on we were still deciding whether private settlement
or insurance claim. He then told me that they will not proceed with the Insurance Claim. He said the
vehicle will be due to scrap in 6 months time and that | will need to bear the full cost of the cost of
damage value at $10,000/-SGD and lost of income earnings value at $7800/-SGD. In total, they wanted
to claim from me $17,800/-SGD. | then requested to go through Insurance claim but he refused.

On 12/02/2020 in the morning, | went down to IDAC which is located at 1007 Bukit Merah Lane 3 #01-
11and wanted to make a report. However the staff told me that | am not allowed to lodge the report as it
is a rental vehicle. The staff told me that | will only be able to lodge the report from IDAC if 1) | have proof
of rental documents from the Rental Company with official company stamp with it, and 2) the Insurance
company details, In which the rental company refuse to provide to me that insurance company details.

SBignature Of Officer Recording The Report: Signature Of Informant:
I-'I ——
D/ Sgt 2 TAN HWA TIONG |

=f'lrfi_ \Q ——i\ \‘.'x:ﬁ—\fw —

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp MENAKAH D/O THIAGARAS

Contact No.: 68727991

Date/Time:
12/02/2020 19:25

Authentication Stamp

Classification Of Case;




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

A o

0200212/2082
Jof3

Report No. D/20200212/20862

| wish to lodge this report for record purpose and that | will try to lodge a complaint with C.A.S.E
Singapore about the matter. | do believes that | should be granted to oot for Insurance claim instead of

bearing the full cost which the amount was ridiculous.

-Signall.,;;._e"af Officer Recording The Ra_pclmrt-:-

D/Sgt 2 TAN HWA TIONG —f3T

Y]

. _S_ignature af Informant:

PT{‘E “:‘ "\:,‘,.‘_\:‘hm\_\::-l\

L

Signature Of Interpreter;
MNot applicable |

Date/Time:
12/02/2020 19:25

Officer In-Charge Of Case;
D / Clementi Police Divisional Investigation Branch /
Insp MENAKAH D/O THIAGARAS

Contact No.: 68727981

Classification Of Case:

Authentication Stamp
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From: Monica Chung

Sent: Monday, April 27, 2020 11:59 AM
To: thiru@centurion security.com.sg

Subject: Accident involving SLZ8698E and SH8254P along AYE TOWARDS TUAS AFTEREXIT & an
10/02/2020

Dear Mr Ramachandran,
Thank you for your call.

As spoken, please bring along your MRIC, driving license, police report to any of our authorised
warkshops (excluding Yew Tee Automobile Tech Pte Ltd).

You may show this email to the reporting personnel that MSIG allows you to make an accident report
for the accident involving SLZ8698E on 10/02/2020.

Meanwhile, please let us know if you have any scene photos or video footage,
Thank you.

o)

Regards,

Monica Chung
Executive, Claims Services

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 |
T: 16356220 9644 | F: =65 6225 6371 | Co. Reg. No, 2004122126 |



6 MSIG
WG I o] Pe.

wrance Lid.
4 Shenton Way, £11-01, 56X Centre 1, Singagare (GEE0T
Ted +65 GEIT TRER, Fax +£5 G827 THOD

Cokeg Mo J0041 21106 GST Reg. Mo 1004122106

s INSURANCE BROUP DN [_Y - 05/05/2020

CERTIFICATE OF INSURANCE
EQAD TRANSFORT ALT 1587 | MALAVELLY BOAD TRANSPORT [AMENDGAENT] ACT PO0S PMUALATRA)
THE RO Vi HICLLS [THIRD-PARTY RISCS| BULLS, 1905 [MALATUA)
Tk WADTOR VT LY (THIRD-PARTY HESKS AND COMMRSATION] ACT (CAF. LES OF THE REVELED LENTION)
(oL PUBLC OF SINGAFORE )
Pl RACTEIR W RELE S [THIRD PARTY AL AND COMPEMNLLTION] ALLES, 1996 EDITION (REPUBLEL OF MGARDRE)
0 ANY ABIERDWERT, ACT O ACTS PASAED 1N SUBSTITUTEON THESLOF

L

5.

Cortificate No. A 4D0PDLSS MCK

MOTORMAX
Third Party Fire And Theht
Excass : NIL
Windscreen Excess : NIL

Index Mark and Registration Number of Vehicle
SLIBEIRE

Name of Policyholder
SGrentacas Pre Lid

Effective Date of the Commencemant of insurance for the purposes of the Act
QE/0L/2020

Date of Expiry of Insurance
0d/o1/2001

Persons or Classes of Persons entitled to drive®

Arvy other peruon provided he is driving on Uhe Policyhoider's order or wilh the Policyholder's permisdon.
*Buavaded that the peren driveng i1 pei=wited o scooedance with the lwenung of othes L of s of repelabom 1o drive the Mot Vehichs o
P, b, w parrmattod s 1§ not Singuablieg by order of 3 Court of Law of by meaan of any snactment of reguistios in that behall from drvng
thie Mlotor Vehale

Umitations as to Use *

U for the cartiage of passengen of g0 in connecton with the Policyholder's business, Use for social domestic and pleaiune
purpases. The Policy does nol covet

[ 1) Lse o racing pace-rmaking rellabdy Lrial of speed-tisting.

(2} Use whilst drawing & trafler escept the towing (other than for rewand] of any one dissbied mechanically progeed vehicle,

* Lamiatons rendered incgeralive by Sectoe 8 of the Motor Verucses [Thrd Party R snd Compenation) Act {Chapter 1891 snd Chapeer 95 of
e Rosd Tranaport Act, 187 [Maleyiia), ser not 1o be wngder Ehaur Patadeg

LA ST ALL CLAIAYS RELATID B PAIR MALPST Bl CARRMED DUT AT ANY MK AUTDRILD WORKLHOP LSTED IN Toal ATTACHID.

They Covtdacate i Aot Dansierable 10 2 new cwre of the vehicse I for ey resan the Policy b termnated tudieg M Curvency, Tre Certrfcate mal be
setumed 15 T irnaner withan T days of the termnatan or f the Certifacate ha bees iont of destroyed, 3 Statutory Declarston 1o that elect must be
mase Failure o corngly with tha ohEgation i 30 oM under the Motor vehicks [Thind Party Saks anef Compeeeston| Act (Cap. L83}

LAWE HEREBY CERTIFY that the Policy to which thiz Certificate relstes is isued in acrordance with the provisions of the Motor
wvehicles [Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia) or ary
Amendment, Act or Acts paised in substitution thereof

ot Executnew Qbhoer

SGRGFCVEIIALIIEIG0

FOR REPORTING PURPOSE




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapore D485E0
Tel {65) 65224 0010 Fax [65) 6224 D030

Operating Hours - Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN; S66550020G [ G5T Reg. No.: MADDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MNA120044283 Vehicle Registration No: SLZ8698E

Mame|(as shownin NRIC) © RAMACHANDRAN TH]RUKUMWFIN!PESSPDHND } GXXXX057X

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address . BLK 28 HOY FATT ROAD #12-40 singapore( 151028)
Contact (Tel) ; Mobile No. : 82981870

Email Address

Date of Accident  ; 10/02/2020 Time of Accident : 08:30

Place of Accident : AYE TOWARDS TUAS AFTER EXIT 8

Insurance Company MSIG

ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND TP VEH NO AND ADD IN AMENDED POLICE REPORT.

“E:F‘”‘ 14/05/2020

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7=/(65/62240010 Fax (65) 5224 0030

ABSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMABEMENT CENTRE UEN: S66550020G | GST Reg. No.: MaD0O17735

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

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original Report No : Jm‘ﬂ D@DWUQ?J*@* \.feh|cleﬂegistrationhlo: %LZM%

@{gs shawnin NRIC) : w TH]E”’Z NRICXFIN{’F‘asspDnND GW’E‘F?)(

Mam
* VErwer,-" Vehicle ODwner} (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) ; Mobile No. : ﬁxgbgg

Email Address

Date of Accident lC G'}[Wﬁ Time of Accident : cﬁP‘Eﬁ

Place of Accident _B‘l“"f ‘7%&5’1?3? /({fﬂ? nyﬁi—- F)qﬁp

Insurance Company: H" Ql(f(’

(B) ADDITIONALINFORMATION IA@WENTS.*

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

Dk oF W IS b a’}(nw’m@

"

.

10lo% o

Palicyhalder / Driver's Signature eporeing Centre Perschnel's/Signature
Date: :
C/FINNo.:




