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SUBMITTED BY: Jackson Ha Zhao Tian Actual e-Filling Submission Date & Time: 23/09/2020 14.07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accicant o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as wuthful and accurate as possibla. Ay walful misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

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

f. This repor will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore {GlA) for
archiving and 1hat copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this report 1o thé insurers. you hereby consent 1o tha archiving of this repor at the centre and o copies of the report being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 23/09/2020 13:56

Date Of Accident 02/09/2020 08:00

Exact Location Of Accident Y10 CHU KANG RD TWDS HOUGANG AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number FEM10T3IR
Insured/Policyholder

MName Of Registered Owner YOMNG TECK LOY
NRIC Mo SHHNXB5BG

Email Address NOEMAIL

Mobile Phong Mo {(LOCAL) +685-0B062062
Alternative Phone No OFFICE-98062962
Vehicle Particulars

Manufacturer YAMAHA

Model FZN150

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance palicy -
for repair to your vehicle?

If No, Please state action io be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANMD/OR THEFT
Fleet Policy NO

Policy Number MSDMNMS20-414666-CA

Cover Note Number

Driver

MName of Driver YONG TECK LOY

NRIC No SHHXXB5EC

Date Of Birth 16/06/1959

Cloccupation INDCOR

Date Of Driving Pass 05/12/1984

Driving Experience 35 YEARS AND 8 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-98062962

Fax Number

Contact Number OFFICE-98062962

EMail Address NOEMAIL
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BLK 4088 FERNVALE ROAD
#25-22

Postcode 792408

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by YES
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . NGOI FOONG YIN
GENDER:  : FEMALE

Details of Police Action

Was the accident reported o the police? YES
If ¥es Please state which Police Station
Police Station Name SENGKANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOUARE #01-02 SINGAFPORE | POSTCODE:
545025 . COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

VWas notice of intended Prosecution given? WO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200904/2093 & T/20200923/2028.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NOD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKX8035J

Yehicle Make/Model/Colour

Datails Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage
MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame YONG TECK LOY
Approximate Age
Injuries Suslain BODY
Injured person in which vehicle? FEM1073R

Wera seat belts worn?
Was this injured conveyed to hospital by

ambulance? -

Address

Postecode

Name NGOI FOONG YIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEM1073R

Were =zeat belts wom?

Was this injured conveyed to hospital by YES

ambulance?
Address
Postoode
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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 andfor 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 nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 upon application by
interested parties.

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

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autherity 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;

(il) investigating the accident and/or my claims;

{iii) carrying out and/or deallng with my instructions or responding to any enquirics by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b}  all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal 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.

() the information so collected under (d) above may be shared / disclosed:

fi} toallinsurers and/or 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, or

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

: N

Fulicyhulder'sfignature’, Driuer'sjign:ttl..h“—:] Reporting Centre Persannel's gna‘*‘é}re
Drate & Timea: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respact.

Vedo Yol

Policyholder's Sﬁanature‘ = Driver's Sﬁnatu rékj Reporting Centre Personne Signat‘ure
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

. 1
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_LOCATION: Ny (U K BN G Rp{ 10 l—{ﬂuél'gﬂdé,}; ﬁ-i"}:&g?

DETAILS OF VEHICLE
G VEHICLE NUMBER: F?}le\#?‘;il

b)INSURANCE company:_ M S1E
c)poucy NumBeR MS D | V‘H% ! So L IGLLL —CA

d]POLICY TYPE: [ COMPREHENSIVE / THJRD PARTY / THIRD PARTY FIRE &THEFT]

ojmake ¢ MoDeL: NAMMNLI A
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS]
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
F)PURFIDSE OF USIMNG AT ACCIDEMNT TIME
iJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIMNG OHLY)

IMSURED / POLICY HOLDER

aname. NON I TE LK L"‘ \i [MM;jE\éFUEmL’f

b} NRIC/FIN/PASSPORT: % %I{;Eﬁ % 5 GETJ: El«
B L jard l\i'L LE_ ﬂ?‘% 1

c)ADDRESS:
slpore H 0¥
#* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER
c:;{r:AEME Now Tl LON IMALE,{FEEA-A/HEL?

b;mmc;FlwmsspoﬁT S EEANSE (O cowm - X0kl
cjappress: R\ BOKR ¥0 RMVA G Rl #2612

*d)DATE OF BIRTH: [_fif oLy lL!'(s‘T | (DD/MMAYYYY)
2)OCCUPATIONTNDOORY O UTDOOR)

flYEARS OF DRIVING EXPRERIENCE:_ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@:gi
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O Ner
G WEATHER CONDITION: [C R / RAINING / OTHERS J
b|ROAD SURFACE: (DR J/ OTHERS - )
WAS ANYBODY INJU D[ ES// NO) > )4
ai]REPORTED TO POLICE (fB9 / NO)
IF YES, PLEASE STATE WHITH POLICE STATION: »:
THIRD PARTY VEHICLE _
a) VEMICLE NUMBER: __ LAREARI N MODEL:
b) DRIVER'S MAME:
c) MNRIC/FIN, {PASSPORT: CONTACT:
THIRD PARTY VEHICLE
) VEMICLE NUMBER: DKX Ef?o 3EN MoDEL:
" &) DRIVER'S NAME: 5
Yf) NRIC/FIN/PASSPORT: CONTACT:..




) SINGAPORE
7 POLICE FORCE
<y v
Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No; 1800-343 8939

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20200904/2093

10f3
Report Mo, Ti20200904/2093

Date/Time Report Made:
04/09/2020 17:13

| Vide Report No.;

[ Station Diary No.:
| 84

Informant's Particuiars

Mame of Informant:

| Address:

YONG TECK LOY APT BLK 408B FERNVALE ROAD #25-22 SINGAPORE
792408 _

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

NRIC NO / S2689858G Home/Office: 68758289 Mobile: 98062962

Mationality: Email:

SINGAPCORE CITIZEN o .

Sex: Age: Date of Birth: | Type of Informant:

Male 1 16/06/1958 Rider o

Race: Language: Institution / School Name:
Chinese Mandarin

Occupation: Driving Licence Information:

Waiter B Class: 2B Date of Expiry: o
General Information of the Accident

Tyniof Injury Dri_nk Datgﬂ ime of Type of Location:
Accidaiits Conveyed By Ambulance Drive; Accident: X-Junction
: No 02/09/2020 08:00
Location:

Y10 CHU KANG ROAD

Weather:
Clear

Road Surface:
Dry

Road Speed Limit.

Traffic Flow:

Traffic Control:

Traffic Volume:

| Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM1073R | Motorcycle | YAMAHA FZN150 Red Slightly | 1
B Damaged
Car Slightly |0
| Damaged
Details of Vehicle Insurance -]
Vehicle No. | Insurance Company i Insurance No Effective Expiry Date
FBM1073R | MSIG INSURANCE (SINGAPORE) l MSDSMT20414666| 15/07/2020 | 14/07/2021
FTE. LTD. o




SINGAPORE AR R

1
7 POLICE FORCE T/20200904/2093

20of3

Police Station Of Origin:
Report Mo, TI20200904/2093

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAFORE

6545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Person Involved
Any Pedestrian Invalved: No
No of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider :
Mame YONG TECK LOY ID No. S2689858G
Related Vehicle | FBM1073R (Motorcycle) Contact No.| 68758289
Hospital/Clinic SEMNGKANG GENERAL HOSPITAL PTE. Clags of Class: 2B
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment 02/09/2020 | Date Discharge 02/09/2020
No. of Days granted Medical Leave | 07 [ Degree of Injury | Serious
| Driver
Mame Unknown Driver | 1D No. MIL
Related Vehicle | (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B : Expiry Date
Date Treatment | NIL [Date Discharge | NIL
| No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL |

Brief Details.

On 02/09/2020 at about 8 am, | was riding my motorcycle bearing registration plate no. FBM1073R along

lane 1 of Yio Chu Kang Road owards Hougang Avenue 8 when another car which was travelling on lane

2 suddenly cut into my lane. Immediately, | applied emergency brake on my motorcycle but | stil collided
onto the rear right corner of the car. Due to the collision, | lost control of my motorcycle before my pillion

(wife) and | fell onto the road.
Thereafter, Traffic Police Officers and ambulance arrived at the accident scene before my wife and | were

conveyed to Sengkang General Hospital,
| suffered abrasions o both my knee caps and both my arms and hands. | was given 7 days of medical

leave,

| am lodging this report as instructed by the Traffic Police Investigation Officer.



SINGAPORE
o 's; POLICE FORCE
Ny W

Police Station Of Origin:
Sengkang N.P.C

i

2 Sengkang Square #01-02 SINGAPCRE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy cf 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.

NN

CONTINUATION OF REPORT

TN AR

20200904/2093

Report Mo, T/20200904/2093

“SignatL]Fe'Df Officer Recording The Report:

El
Sr Staff Sgt LEE SHAO WEI

4
\

Signature Of Informant:

_Sigﬁraiﬁ'r'é Of Interpreter:
Mot applicable

Date/Time:
04/09/2020 17:13

Officer In Charge Of Case:

TP /GIT /!
Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

I.;"“-' 11 ._:-_'

MP 168

Authentication Stamp R k
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20200023/2028

Police Station Of Origin: 1ofd
Hougang N.P.C Report No. T/20200923/2028
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

23/08/2020 1128 T/20200904/2093 40

Informant's Particulars

Mame of Informant: Address:

YONG TECK LOY APT BLK 408EB FERNVALE ROAD #25-22 SINGAPORE
792408

ID Type / ID No.: | Contact No.:

NRIC NO / 526898580 Home/Office: Mobile: 98062962

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 16/06/1959 Rider

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Waiter Class: 2B Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: X-Junction

: No | 02/09/2020 08:00
Location:

Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FEM1073R | Motorcycle YAMAHA FZN150 | Red Slightly 0
-: Damaged

SKX8035J | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEM1073R | MSIG INSURANCE (SINGAPORE) MSDSMT20414666| 15/07/2020 | 14/07/2021

PTE. LTD.
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T/20200923/2028
Police Station Of Origin: 20f3
Hougang N.P.C Report Mo. T/20200923/2028
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedsstman Crossmg NA
Fillion i
Name NGOI FOONG YIN ID No. SESE?QEHF
Related Vehicle | FBM1073R (Motorcycle) Contact No.| 91147184
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE, Class of Class: NIL
ETE: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/09/2020 Date Discharge | 02/09/2020
No. of Days granted Medical Leave [ 31 Degree c-flnjur:,r NFL
Rider £ b, ke CEA T o e
Name YONG TECK LD‘r‘ ID No. S2689858G
Related Vehicle | FBM1073R (Motorcycle) Contact No.| 88062962
 Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class: 2B
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/09/2020 Date Discharge | 02/09/2020
No. of Days granted Medmal Leave | 31 Degrae of Injury | NIL
Rlﬁer W o R e |__ (il meg e - AL :.I ‘1 B TH " TL.L_.:._ i Hl -h-lﬂ’ ,_".'_.r‘:'.' i T e
Name YONG TECK LOY 1D No, 526898586
Related Vehicle | FBM1073R (Motorcycle) Contact No.| 98062962
_HnspitaIICIinic SENGKANG POLYCLINIC Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2020 Date Discharge | 07/09/2020
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

Reference to my previous Police report T/20200904/2093, | wish to add in the other car involved plate

number, SKX9035J, and also include my pillion(Wife) details and MC given. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

MR

Jof3
Report No. T/20200823/2028

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:
F/

Sat 2 BOH YONG SENG / ~

Signature Of Informant:

Signature Of Interpreter:
Not applicable

%/q_;

Date/Time:
23/09/2020 11:28

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083 /

Classification Of Case:

Authentication Stamp {/
ME1E8 / :




B Sengkan g
General Hospital
' SingHealth Reg Mo 201220357K

NEHG i

ORIGINAL MEDICAL CERTIFICATE 0T0202090740
‘ ik - | NRIC e )
| NGOl FOONG YIN . ‘ S2567994F
| This is o cemly that thi abays-named & unht fer duly foe 5 panng af 91 asys fram 02-Sep-2020 Ia 02-Ocl-2020
|

Type of medecal leave gramied |

: E Hospilahzation Laaes E Outpatent Sich Leave
| B ifled o 02-5 EE-EDE‘D I::l Matarity Leays Delwarea an
Dischargad on D4-Sep-2020 D Erenll 250on Lethe Oparated o I
This certificate is not valid for absence from court attendance. [
174 hE dufy froem n_—l
! | o bghl dutp froen MoA ) 5] _h‘.l.:"“'
Tima Chirt Torn o MoA Time ot MOA
|
Diagnosis Burgical Operation {If appicabla) |
1 ‘
——. i :
| Comments : I
i ; |
HospitaliGlinic Ward Mo, I Signature, Hare (In BLOGK LB TTERS| and Dagignation/MCRE o |
| BKH-wWQ27 ) |
Orthopaedic Surgery | }‘J
| Date
Sengkang General Hospital | Oa-Sep-2020 MICHELLE LOW Ji4 MIN | P20262 g




i ﬁ MSIG

MSIG Insurance (Singapore) Pte. Lid. ((o. Reg Mo 20041 22120) -
4 Shenton wWay, # 21-01, 50X Centre £, 3ingapore 0BEBQ7

Tel +55 BR27 7ABE, Fax +55 6BZ7 7800

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 1307 2020

AGENCY:  AD074-001-10223
COMMERCIAL AGENCY PTELTD

INSURED:
NANE: YONG TECK LOY
ADDRESS; 4088 FEERNVAIE RD

15

SE 792408

HUSINESS OR PROFESSION: PRINTER

PII:'.RJGE OF INSURANCE FROM: 1307 2020 TO

12:01AM

REGISTRATION NUMBER:  FEMIO73R
VIAKE OF VEHICLE: YAMALA

I¥SURED ESTIMATE OF VALUE: PAIV

PREVAITING MARKET VALUE

ALUTHORISED DRIVERS:

THE DNSUREDRONLY,

Ei\D{JRSE.‘-[ENTS APPLICABLE: 20 2K 3(} 15 M23

| EXCESS: S300FIRE&THEFT) 5600 ENDT 2K)

NAME OF EAIPLOYER ANDOR
HIRE PURCHASE OWNER: A S PHOONPTELID
REPLACING POLICY NO: MSD VMS 19-301630-CA

Sanction Limitation and Exclusion Clanse

o Insurer shall be desmned o provide cover aud no Tasurer shall be
lable 10 pay any claug of provide any benetit herennder t the extent that
the provision of such cover. paviment of such claim or provision of such
Henefit would expose thar Insurer o any sanction, peohibition or
restriction tnder Unired Nations resolutions o the nade or sconomie
sanetions. laws of regnlations of the Evropean Union or United Kingdom

o Tnired Stares of Anlerca

POLICY NO: MSDVAS20-414666-CA

NRIC NO: S26R0B5RG

DATE OF BIRTH: 16061930 (6] vis)
DRIVING EXP: 05 121984 135 vrs)
CONTACT X0 QROa2062

1407 2021

CUBIC CAPACITY: 149

YEAR OF RECISTRATION: 2017

SEATING CAPACITY: J

PREMIT\: 174.80
GST @ 7% 12.24
TOTAL : 187.04

O CLAIM BONUS OF 20%: IS ALLOWED
GOOD DRIVER DISCOUNT OF 3% IS ALLOWED

ASIG Insurance (Singapore) Pre, Lid.

Approved Insurers




