e — e 8 —— S i i AEm A R SO T B e —— i —

NATIONAL Assessment Contre Services e -wos 5% | |
K S | 1 t| " - ! 1 ill
_LJnuL. Iu— F./f Z@-} / S Jely ucscrip!,iuﬂ ! e H{:i [ume Completed| Done by '|
T T
| RelNu MBI d0002/8 (12 SAS e-flling ) S
'* eh NU /" .&f '?.:jgj__; 3 F-mniall gwitun Shee, Al 2us) | l .
E? [.'} A G’-l /ﬂ 7 /J"C‘.l See i-dlotor Clalm Form N mf//@r;r&'gg"f — a0l
| B el 2 = W
( ' TF ¢ mepoiung Only ..IEE'D_:'..EI W pemson due i 411:3_!_ e — 2 -
i-I'hoto Uploaded : | i.
e = - ! | 1
| TP Mmsurer: ) Assessment/Survey Report | | 4 .
|| Ass't Repost by E Mtnp;»md\_‘ihm l
| Praferrad Wksp [ INC Assign Whsp / QW: [ AANAC Teal: Fax: b
TP Particulars: | Vel No: CAr8AED TINC( |, )/NomINC( ) |
Owaer/ Driver: ( Tel: )
. Policy No: ( )  Period: ( ) Cover Type: ( ) —_—
| Confirmed by : ( Date: I Tl ]
Insured/Driver Liability: ( &%) [Mote-Est Status (WO): N:0-20%; Pt IZE -79%,. F:80.100%) —
|  Yearof Registrativn: ( ) Waranty: YES ( )/NO( ) I! . b
Bxcess: (5 ) Lﬂadmg $1,000 (  )/$2,000 (.
4G¢ncf*ﬂ1 Rem:trhs, B PRV E et ';x".’,x ot 3 i B '::.':};nu,"%' e T T SN
( ) Walk-In Customar : Customel‘s Infurmatlon strictly Confi denﬂal & Strctly Ng_vfer of 'epairer: .
( ) Total Loss Case 1o e-mall Insurer URGENTLY. ' ! 2 . S
Drive-ln( )/ Towed-In( )3 Invoice: YES ( ' ' )
PO o eE e L 1 7 H b T i
RerAre NG oriings 07 6616) AT St iy Done by
| 1) Apply for Transport Allowance ( )/ Courtesy Car{ } | - 5
2)QC Chl.cka" Fu:ﬂ R.:pau Inspection ( ) | — ,
3) Upload Rcsum:y Photo [Repair Cost > $3000) ( ) l l
Dnfury — : . r | o
EE_#;E?"E v T T I Eﬁ 4 SRR . I
anq;.}'run{b b .4‘\% |,Qn§;_§, }fﬁf it < L ; -_<___ 1; ,f:;%i:a';if i ‘{3}5“”; i t

L = —u—__,__._——-—gﬁa_#zﬂgﬁ e a3 el o R ke N T
E ! e S ' b 'Q. Vi "-I_,,?‘,h?l afy i) | lr,'!: j," g
vASTol6L7 . ‘; %%;E;IS?M éw ¢E:9}"*Eﬁ‘. ARES AP Rl ] SRl add Bil
: : A ke v 1) AR : Agcidenl Be erin bELSH —
& #1112 DA : Damage Assessmeat (31000 THC (580 =
- 5
i \ e ! 3] TF: : Towing Foe 54054
Erabey SR 4 FT Fallew-Thraugh Suww 5120 == L
- : 5} ¥T : Follow=Through Survey {Rnwr-.ruyj 530 I
Contact No: 5 ; ]
; 5 i ' 513
: Fis ' 6) TR Re-lurpestion | P : e
DIRIIRE e FOahon; )M [dae DA+ SMRT Furvey < T 5160 s
I B) NTUC Additional Servises: e e
@" -
QC Checked b}r {Ellgt-.,ln-Ch nrgc]: . 745 Courlesy Cili'TPli Allownnus 35 ) =
.-— 5] 16; Rapair Co-crdination 510) i
P 4 P SRR T R i W ot el AHTiFeal R.spnh]mpuquun. s 3 S
At TI.fl:]l 5! Cnmmcntg T S B S : ; B TGl = e __-” i
et ] , TF (Hi1): TF {on I ‘ageinal INC 5w &
B ' F—
. . 5) N12: ldne Mobile : 10|
Ta f3: i lnvoica daled Fae Chorged hm
Fue Charged d

tavalce dated



MMATO)5847E ) Mational Azsassmant Canira Services - Ul i i
ENTRY DATE & TIME 1 1107 00 10751 Your NCD will be affected due to late reporting

SUSMITTED BY Raslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 11/07/2020 11:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delails of Ine accidant lo speed up tha claims process,

2. This Form musl be completad by the Policyvholder andfor the Authorised Driver

3. Infermation provided must be as rulhful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The isaue and acceptance of th.a Form by ingurance compankes is not an admisson of policy liakiity on the part of the INsurancs companies,

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

&. Thig report will be forwarded By e insurers of the Gl Records Management Cenbre esfablished by the General Insurance Association of S|;’-|._|¢|‘_\:'.l||: (GA Tor
archiving and thatl copies of this repart will, lor a fee, be made available upen application by interasted parties.

7. By the lodgement of this report o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/07/2020 10:31
Data Of Accident Q20772020 12:00
Exact Location Of Acciden! BBDC CIRCUIT
Country/State of Loss SINGAPORE
Vehicle Registration Mumber FEKT7005J
Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1HXHHH155R
Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65943515

Vehicle Particulars

Manufacturer HOMNDA

Medel CBF400F
Eliic;f';égﬁdsean:m which vehicle was being used at TRAINEE

Are yc:uu_c.’aimmg under your own insurance palicy YES

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category MOTORCYCLE
Insurance Company

Namae of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy YES

Policy Number 5114136261

Cover Note Number

Driver

Marme of Driver LAW RONG ZHI{LIU RONGZHI)
NRIC Mo SEEXX4192

Date Of Birth 2210811988

Occupation INDOOR,

Date Of Driving Pass 010712020

Driving Experience 0 YEAR AND O MONTH
Gendar MALE

Maobile Mumber (LOCAL) +65-99399999
Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1 aof 9



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 Qwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

¥Was there any audio recorded?

BLK 374 JURONG EAST ST 32
#02-468

600374
MO
OTHER - LEARNER RIDER

MO COLLISION
CLEAR
DRY

NO
1
YES
NO
NO

MO

MO

NO

YES
MWD
MO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Wasg this injured conveyed to hospital by
ambulance?

Address
Postcode

LAW RONG ZHILIU RONGZHI)

SLIGHT
FBKTOO05.

N
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IMPORTANT NOTICE

KT B

Haase saport gorrectly thadacails af the accidane tg speed up the dams groness

This Form must-ie completed by the Folicvhalder and/or the Authorised Oriver

Infarmation grovidsd musr be as F Ay wiidyl risraprasantation ar withhalding of material

faits may aliow msuranes comganies o rgpudiate policy llability,

Fhe idum 3nd acceptance of this Farm Oy INSUFINGE companias 5 not 30 admissicn of aghicy iianlity an the oart of ths insiirance
Tampan ag

Any Fai g refarr

Tna repor: will be farwarded by tha icsursrs af tha Gia Racards Mamagemant Cantra astablishad 9y the Jenardl insurancs

Assaciation of Singapors (GlA] for arzhiving and that cophes of this regort will for 3 fae be ~ade availanle upan apalicatior by

ntgresied pacties

By the lo0gment o this Faparsta tha ngurers you harehy apsanrto tha Ireniing af this “epart al-the Lentre and ro Coping of

the rapart berg made avallagle 3foresaid

Consent under the Persgnal Data Protaction Act {PoPa|

lundarstang, ackmowledge, agres and cansant that:

B My insurar, my warkshop and the Ganersl insurance Association af Singapora ["GIA"| may, ar2 garmittad 1a iollect, use,
disdase and/ar process my personal dara/personal infarmation sat gut in this [faem] and ary other parsanal infarmatian
pravided by me or possassad by My insurar {eoilectively the “Persanal Information”) and disclase and transtar such
Personal Infarmation to all Insurar(s) wha have insurad vahiclals) ‘nvglied i this acoidane (31l insurerisy who nava Insured
vehuclaist invglved in this accident shall be collectivaly refaread o a3 the ‘Insurars”’), the Insurers’ lawypers/law firmg, tha
Mametary ALtharity of Singapora and any ralevant governmant agancy/autharity (such s tha paliea), for rha ourgnselst
af:

[ processing, handling and/ar daaling with my claims including tne s=ttiement of tha claims ard ANy Aacasiary
invastigations relating to the slajms

(U1 investigating the sccident and/are my claims
|10i] zarryimg aut and/ar dealing with my ipstrugtions or #5panding to-any endgudiries by ma

[} ademinigtasing my zlairms linduding the mailing of carraspondence, statements, imvaices, FEDATES OF MOlCEs 10 ma
which could involve disclosura 2f certain personal dats shous s to bring about defivery of the same as well 35 an [ha
2xtarnal over of envelopes/mail pack ages) and/or

vl amplying with agplicabie law in damimistering,; procassing nanding and/or dealing witt my chaims {collectiysaly <ha
Purpasas ')

25 insurer{i) wha have insured yahistais) invalied i tals secidan: and tha insurars” lawvars/ 3w firms, may/ e GEritted

ta-coflect Tse, Hsclose and/or process my Bersanal infaimasion far Jre ar mare of the abovae Purposss: andg

o

= my Parsonal infarmation may/can be disclosed oy any of the Insurers and/or 314 15thair thire! party sarvige grovidars sr
sgantstinciuvding thair lawvers | aw Firms), which may oe sitad autside af Jingapore, far e Or mara af tha apawe Byrpagas
3 rv Persanal infarmation will- 2l be doflacted and usad 1o sampila iaims MHstary far thie puracse-af fraun Jarersan
messtigation ana man agameant @ arosant 3nd ail Futurs clalmy
2 tha infarmation so collectizd under {(d) Jhove may- e sharad /! diseiosed
11 to sl msurars andor any:arhar thisd gartias thar assest in eval JATing, investigating, cantralling or MARIAINgG raud
2gulaturs, law snforcament gnd gavermmaent Igerci=s 35 rapsonably raquired for tha giurpasas stares ar

it fgr camalying with requiremants urder any *agulations, laws oy 2aurt ordars
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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[ 20 Ownar

v D Drivear |
ACCIDENT 5TA TEMENT
Data of dcgident Tima Lacation of Accidant ” )
3—{"[’1_::3{.: (dec hrs Bapc Q'rc‘t'”-‘-'

INSURED! POLICY HOLDER (VEHICLE A} - i) : ¥ i o

¥ahicla Ragistration Numpar FS K 30058%

Mamea af Falicyholdar

MRICY FIN/ Pazspad! ROC (if Palicyhalder is campany;

Addrass

Contagt Number Tal L ook o) § _Hp:

Oeoupahion

VEHICLE PARTICULARS (VEHIGLE A) : : X I
Vahicie Makz / Mode N | H UN ﬂ'q__ f—:f-‘fb ﬁ

Tyoe af venicie S | 3alogn. MPY CRY_ Wan, Larry Othars:_

Exact Purpess for which vanicle was being used

st the time of accident. s e =

Ara you claiming ur'u:lar YOUF awn insurance policy? — - Yag D No Ramarka:

Vehicle category 5 Prvats o Commersial | o Motorcysle
INSURANCE COMPANY (VEHIGLE A) A . s : - LA TR
|tNama of Insurance Company HNTu
{Tyoe of Pal iy U< Comprenensiva ' TF Fira & Then 7 Third party
|r— Izat Policy ST Yag [
|Palicy Numoer s U3 Eisac
I
'DRIVER 5 -y e s T T e TR H'# e e S ol Ty b D

."'_iirr-l af Drivar J Aw A ON =]

NEIC/EIN/ Passpart S P SN /g F
Dateaf@inn h L 22 -of - Pkp s
Jooupation —ill |
Driving Bass Date < [ = ==t
Zendar :' 7 Mals ':T F"I""IE“'" g £

| Sontact Mumber

'Address wﬂ[ of 34 APpT "“‘;‘é?
ol R s ST, YRl e

|¥¥3s driver an smpioyse of lhe Insured's Camgaany? | Yoy o |

If o relatianship of Drver with (he Insurad _J___M_E_"ﬂu_, SR

W Tehicle MNumbai of Driva-'s Cwn ‘ehicle (if applicabla)

inayrance af Drivars Qwn Vahicle [ f applicabia)

! |
GENERAL INFORMATION OF THE ACCIDENT E TS e T |

T3 Jﬂﬂiﬂis-‘ a1 r .|..-|n..E :a"'_

3 -':_n};-jl" e

1 Frosacution -

Typa of Collision (E.g Chain Collision’ Head- On, sic) ) i . |
Weathar Conditions M Clear "~ Raining 3 Othars, |
Road Surface ' B E —  Wat S Ory ___", ‘hfrj_____ .
.-a"‘-aga Arma | P g P T T
Agproaimate Speed P T T T T = B TS
OTHERINFORMATION =~ o o7y ___‘_..__._.'.-J;"%;__ L e e LR TR
Was thers any farsign vanicie(s) inuolved? W Mo : 734 s e o =
Nas anybody Injured in the accident? {Ineluding Winesg: | = Na il ,g?-'* 4 _____
“Nims any Jther vanciea) or araperty damaged? .~ No ¥ S Vas B .

123 thars any camara video footage (in car 2ar? R LI i— T i
DETAILS OF POLICE ACTION i 5 )

a5 the acoident ‘eporiad 1o the Flr_'|' ica? ' Mo —' T35




OWN VEHICLE REGISTRAI‘IGN NUMBER

ﬂETAiLS OF DTHER VEHI«GLES OR PROFPERTY DAMAGED

Vahicle Registration | Number
Yahicla Make! Model Cotour

Datalls of Prapartes (If Oihar Party 1s not 3 vahia)

Camage Area

Mame af Driver

MRIC! FiMi Passport

Contact Mumbar ¢ :rniil Addrazs

A‘ﬂ'ﬂ r25s

Name of nsurance Company

Other Vehicle or Property 2
Vehicle Ragisiration Number
Vahicle Make/ Mogel/ Calgur
Details of Pm,..smes (If Other Party is nat a Vanicle)
Damage Arsa
Mamia of Driver
MNRIC! Fit/ Passport
Contact Numper | Email &ddress
Address ’
Name of insuranca Company
DETAILS OF WITMESS
?u.ﬂ"'lﬂ
Pnona / Email Addrass
drﬂ55
nE'rm..s OF :munsu PERSONT
Mama
MRIC! FINf Passport
Aadrasgs
Approximata Age
Irjurigs Sustained
I Vzhicle Occupants, state in which vehicle?
WWare Jeat Beits Wom?
¥as Injurad conveyed to hospdal oy amoulance?
ﬂE‘I'ML$ OF INJURED PERSON 2
fama
MREIC/ FIM/ Pagspart
Addrass
Apgroomalg Age
njuries Sustained
f Vahicle Occupants, stata in which vehicie?
Wera Seat Salls Worn?
Weas imured conveyaed 1o Hospital by Ambulanca?

Declaration

00

_;UU
=

3 Ne
O e

BT EATOR DRA MG CERTREST information provided acovs are true n svary aspact

815 BUKIT BATOK WEST AVEN
SINGAPORE SEDE"* :

DEACdDoa)

FHgnatura of Driva
{IFidrivar s not lrn Byofizy =oidar

Data & Time

Cata & Timea
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLUILES, 1960

ROAD TRANSPORT ACT. 1087 [MALAYS|A)

ROAD TRANSPORT [AMENDMENT) ACT, 201% {MALAYSIA)

{b)

(a)

\ [a)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% {MALAYSIA)

Certificate Number : 5114136261-00000% Cover : Comprehensive
1. Index mark and Registration Number of Vehicle FBET00S5)
Chassis Number JH2NCATS1ERDODA55
2. Name of Pclicyholder BURKIT BATOX DRIVING CENTRE LTD
3. Effective Date of Insurance 01 Jan 2020
4. Eapiry Date of Insurance 31 Dec 2020
& Persons or Classas of Persons entitied to drivett

1a) The Policyhoider.

Any other person who is driving on the Policyhelder's order ar with his/her permission.

Frovidegd that the person driving is permitted in sccordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is mot disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B Limitations as to Use#

Use for sorial domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

Use for hire or reward

, (k) Use for racing, pace-making, reliability trial or speed-testing.
: (ct Use for the carriage of goods [other than samples) in connection with any trade or business.
g1 LUse for any purpose In connection with the Motor Trade,
= L~ ations rendsced inoparative by Section B af the Motor Vehicle [Third Party Risks and Compensation) Act
iChapter 1851 ara Sact:on 95 of the Road Transpor Act, 1987 [Malaysia), are not to be included under these
headings
EXCESS {SECTION 1) ' NSA
EXCESS |SECTION 2| N/A
EXCESS {THEFT QUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE . ¥ES
NAMED DRIVER [1) o MSA
NAMED DRIVER [2) M/ A
HIRE FUURCHASE COMPANY T NSA
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisiens of the Mator
Vehicles {Third Party Risks and Compensation} Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

agency BUKIT BATOK DRIVING CENTRE (D000DEE2425)
Date of Issue ;23 Dec 2019 09:28 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
f
Countersigned By:

Authorised Officer Chief Executive
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Anney A

Fransaction vef 2005012281203 53420391

The vew ner and «ehicle particulars for Vehicle Noo FERTUU3) as 0 28 Dec 2013 are as follows;

T e ok ) ==

I

41

Maine

Idenitticanon No. Type
Fenntication No

Place OF Passport Essue
Ezuistzrad Address

Mailing Address
bochicle Mo,
Effecrive Dawe of Ownership
Cirzinal Registration Dage
First Rzgistrution Datc
Vehicle Tyvpe
Svehiele Scheme
Altachment |
Allachment ]
Attachment 3
Wehicle Make
Vehicle Mode|
Year of Munufacture
Primary Colour
Secondary Colour
Pussenger Capacity
Chassi/Tratder Chassis No
Propellant Emission Standard
Eacone No Aot Na

r e L s o Poener Ranina kMo
Yavimum Poveer Output KW bhp
Unladen Weizhi kg
Masimum Laden Washuka
Open Market Value
PARF Eligihilits
PARF Eligibility Expirn Dare
Minimum PARF Ber 2t
[U Label No,
COE No.
COE Expiry Date
COE Category

Qusta Premivmd/Prevailing Quota Premiwm ;

Actual Quora Preminm/POP Puid

D Actual ARF Paid

CO2 Emissiond g/km)

Actual CEVS Rebate Utifised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Ui lised
Vehicle Litespan Expiry Date

Rowd Tax Anmwwunl

Road Tax Start Dute

Rovad Tax Emd Diue

Remurks

BLKIT BATOK DRIVING CENTRE 1.TD

: Company
o 19REOD1|1353R

T 813 BUKIT BATOK WEST AVENUE 3

SINGAPORE 639085

- FBKTH05)

o 28 Dec 2015

¢ 28 Dec 25

;28 Dec 20035

PO - Passenger Motoreyele/ Awtacycle/Muoped
¢ Mol

. No Attachmem

HONDA
CBAUOF

XA

AV hEe

Uit |
CHHAINCATOIEKDGO455 7 -
¢ Petrol £ Euro U1
CNCATEAONATY

CoAgy g

[th)

e

S6,6TH )

* N

S

JOLFLO0]00N0A AR

= i s
X7 Do MI0S

: B - Motgees 2le

Sh, 1380
Sh. A% 0 '

CSLO0200

70,00
28 Dec HI1LA
X Dec 2006/

»Torenew the COE. the Prevailiong Guota Premium

payithle b that of Category 13



711172020

Claim Handling
Acckdent MT/ 100E580
Folicy No.
Certécate No
Podicyhecdidar Mamg
Prosgiuct Coce
Contact Mo.{Matda
Email Agdrass
EFEK
®CO Protection
Aecidunt Details
Repart Cate
Date ol Arcusent
Reporting Cerdre
Accident Location
Tatal Exeess Applicabie
Eucnss Type

OD Standard Exciss

FIED 0D Excess
Additisnal Excess

Fotal OO Excess Apglicable

4 i}
BUKIT BATOH DRIVING CEANTRE LTD

© GST Registersd Infermation

GET Regubead
GET Riegist-atis Ma,
Hudification Histany

Palicyhodder Mailing Addraas

Address |
Address 4
unit Ko,

< DT Driver Info
Driver Naiw
Unnamed daver Hame
Register Dane of Driver Licanss
Cordack Mo (Mohie]
Aoerags 1
Addrass 4
WraL Mo,

Does he own.a Srpepore
Regitered car?

Declaration

Braathalvser or Blood Test
Resding

Modificaton Hstory

Claim 001 Oo-mMD

Claim Type *
COnLact Mo, [Mokile)

Eimall Addriess

Chaim Descripton

Araferred
Markihan
Sonust ho
Finalkation

Diats Segmtered

ki1

Aeport Taken By

Print AK latter

Abtachment

ALgident Ma,

Lant Doc. Recmived

Choose Fila | ko fle chasen
Chacea Fils | Mo fil chosan
Chooss Fle | Mo filke chosan

B

Mo Yo
Par Accident
R T ARTOR WEST Ryew

Claim Handlinglaccident reporting Claim Task 001 OD-MD)

umhizie Mo,

Cover Type

Contect ho.[Difice}
Spegial Remark
TCA

NCD Entriement) |

Accident Repart Witk 24 hrs
Tima ef Accident Rh:mm

Orange Force:

Windicrean Eacass

TP Gtands~d Excess
¥IED TF Excess

Totsl TR Bxcess Appicabls

Adddran 7
Agiirens Type
atated Policy Mumber

Unnamed Criver Direver Type
LAWYy BOMNOEHILIL HOKGRH Dirvwir HRIC
IEIF Diriver Age
Contact Mo [Ofce]
Hek Address 2
Sih Gire Address Type
FER e
e -] DOriver Wehaclke Moo
o my Arey injurg?
LinhiE
P1_En!lr|s‘\.rve|‘l shibty Fily at Fauit i o~
. Tl Prefered Waorkshop [refer bekow b Reerad
Cption
J [LEEN] laim No.
LA Hn Uptoad Date

hitps /igiclaim.income.com.sg/gesficm/eclaim/claimantSave do

ez
o
GST Regaraton Date
5T Status venfieg
BAIK LT A 1]

TLHCHG B
Fareign addiess
ey Ho
Co-MD
|RACHELZBBOC.56
:’BK.'.‘DCIS] QN J Jul 2030

LE7sz020 12:09

ROSLINDS
Submit
o
Category *
Clear Please Swiect
Char | Please Seiect
] L 2

' (F11] -

w1 Hi i

G5T Regatration Mo,

Folyholder SRIC
Loading

Contact Mo, | Home|
[

Bz Begsnn

Private Hira

Accident Type
‘Courcry of Accident,
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