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SN0920C10003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 10:21 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(01/12/2020 10:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6/ This report 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 upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 10:21 (SGT)

28/11/2020 14:30 (SGT)

101 Thomson Rd, #B1-02 United Square, Singapore 307591
JUNCTION THOMSON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@ Accident report SN0920C 10003

SJY4635S

Yes

KIRALY PRIVATE LIMITED
2XXXXX081C
shaunheng301@gmail.com
(Phone) +65-97656059
+65-97656059

Audi
Ad

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5113755262-01

SHAUN HENG MING QUAN
SXXXX463H

08/03/1988

Indoor

Page 1 of 15



Date Of Driving Pass 10/12/2009

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87822606

Alt. Phone Number -

Email Address shaunheng301@gmail.com
Address . BLK 313D ANCHORVALE ROAD
Address complement #08-136

Postcode 544313

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NG LING JUAN JAMIE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number , FBR8981Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver . =
Contact Number ; <

@& Accident report SN0920C10003 Page 2 of 15



Address i
Address complement =
Postcode g
Insurance Company Name .
Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN0920C 10003 Page 3 of 15



SKETCH PLAN

/,% ALY ™
IMPORTANT NOTICE (& A
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.

6. The report 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 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. Consent under the Personal Data Protection Act (PDPA)
I 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
ofi:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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) allinsurer(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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholdér's-Signé’Et’Jre Driver's Signature Reporting Centre Pey«( e‘I"s Signéture
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dgEIw\b’;hef'grb%oing particulars are true in every respect.
[’ RURY

(2]

U\ T}
\_—"07 g /M
Policyholder's Signature Driver's Signature

Date & Time:
Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel’s Sighature
Name: P
NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS : OWN DAMAGE ( ) 3rd PARTY ( \// ) REPORTING ONLY ( )
pATe o accipent @ 2@ 1L 20O TIME ‘\A 50 (\(5
LOCATION J)\nohuv\ HL Tholryph kel (.\M(/om ot \"(aOU“\/) (’;%\(U\'{ind SQ,UWF ‘

vemicte numeer ¢ QN ALDH S make / mopeL ﬂ\)f)ﬁ 0 ¢ TES| mu

OWNERINSURED K\ jl\ ViivgTte Limd
NRICNO. : JD\A ()0 C | CONTACTNUMBER: 0165 L0540

INSURANCE COMP: POLICY NUMBER:

TYPE OF INSURANCE: ~ COMPREHENSIVE ( ) TPFT ( ) 3RD PARTY ONLY ( )
DRIVER PARTICULAR DRIVER SAME AS OWNER:

DRIVER NAME qn([\m \“@ﬂk W\ s Buap NRicNo.: (8904 4“ %h
aoress: 3|31 Widho vVl ¥ ¥ 0% - 150 postaL: HA443%15
CONTACT: 277222400 EMAIL: Shaunhenq 39/ E qmail.com GENDER: _j

DOB: 0D%-03.19G 4 DATE OF PASS: AG -\ 2 J0DEA

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( v )YES ( ) NO

IF NO, RELATION OF DRIVER WITH INSURED: -

( )OWNER( )SPOUSE )FRIEND (  )RELATIVE( ) CHILDREN(  )SIBLING ( v/ ) OTHERS *J(WV
WEATHER CONDITION: (" ) CLEAR( ) RAINING ( ) DRIZZLING

ROAD SURFACE:( JDRY(  )WET( )SLIPPERY

WAS ANYBODY INJURED: () YES( ) NO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

( )YES( )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: ( ) YES( )NO  CONVEY BY AMBULANCE( )YES( )NO

NUMBER OF PASSENGER INCLUDE DRIVER: )7/,
PARTICULAR OF PASSENGER :  N& L\1Z Juan JamlZ

( )MALE( ) FEMALE
( )MALE( )FEMALE
( )MALE( )FEMALE
( )MALE( )FEMALE

(THIRD PARTY PARTICULAR)

VEHICLEB [ Q91N  NAME /NRIC: CONTACT:
VEHICLE C " NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
081C

SJY4635S

No

31 Dec 2020

AUDI

A4 1.8 TFSIMU
Black

2009

CDHO071766
WAUZZZ8K1AA070090
118.0 kW (158 bhp)
$35,760.00

03Sep 2010

03 Sep 2010

3

$35,760.00

Forfeited

$0.00

31 Aug 2030

E - Open Category
10

$32,914.00
$31,816.00
$31,816.00

The information contained herein is correct as at 30 Nov 2020
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VEHICLE HIRING AGREEMENT
o -0
Rented Vehicle No.: >3 44358

HIRER / DRIVER 'S PARTICULARS Hirer's Signature
ame (asin I/C): Shaun t‘\r_"/"\.q M’U" @Hﬂd" Hirer's Own Vehicle No.:

IRALY 24 HOURS HOTLINE: 9869 3087 / 9423 3975

NRIC/Passport No.: %g‘fé“ﬂu‘.j—u = 2nd Driver's Signature
Date of Birth: cC . ;
Address: AN Make & Model: Pudi At A

S E \ &k’v ) Date/Time Out: !Q‘ 114 !}OJ’G * Mileage:
Name & Address of Employer: S\ Petrol Level Out:E/1/4/1/2/3/4/F <
n\_\‘\‘ Date/Time In: _ & {Oé‘}ﬂgl - Milea %EQ
i 0‘\ Age: g&

Petrol Level In: E/1/4/1/2/ 3/4‘ f F\e\}

Driving Exp: ?\Easled Date: —
Driving Licens

D/L Type: International / Others:

w& H/P

I'have read and agree to the terms and condition on both sides of this agreement. | agree that all amounts payable under this

agreement and for parking and traffic infringements may be billed to your account. Allinformation that | have given to Kiraly
Group in connection with this agreement is true.

Occupation:

Important
1. Only persons above 23 & below 65 yrs of age with more than 2 yrs driving experience authorised licensed and signing this agreement
may drive this vehicle.
2. All vehicles are supplied with petrol and should be returned with petrol level likewise. A service charge of $10 on top of the petrol

surcharge is payable by the hirer should he fail to return the vehicle at the appropriate petrol level.

3. No refund for early return of vehicle, The hirer shall be liable for additional charges for any |ate return at the rate shown per hour per
day, inclusive of CDOW and/or PAl where applicable. Any returns after our operation hours will be charged as full day rental.

4. Use of vehicle for illegal purpose (For instance: in connection with theft, drug pedalling or trafficking, smuggling) is strictly prohibited.

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore without prior written consent of Kiraly Group. The hirer is
liable for a penalty fee of $200 in additional to the appropriate insurance top up in the case of non-disclosure of Malaysia usage.

6. The hirer and/or driver shall be responsible for all damages or losses howsoever caused, all traffic violations, fines, and penalties imposed
on the vehicle for whatsoever reason in respect of or in connection with its use or operation.

7. The hirer and/or driver shall be responsible for all claims, damages, losses, increased insurance premiums, non-waiver excess and cost
expense (including legal costs on a full indemnity basis), whatsoever and howsoever brought against, suffered or incurred by you in respect
of the vehicle or the use or the operation of the vehicle. Full excess amount to be paid immediately in the event of an accident.

8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any offensive smell e.g. cigarette, durian or pet's smell,
the hirer and/or driver shall bear the cost of removing the offensive smell or pet's hair between $200-$400.

8. Any punctured tyres, empty petrol tank, loss of vehicle's key or locked key inside a vehicle, by itself, does not constitute a breakdown and
that in the event the owner's 24-hours Emergency Service is called upon to respond to such occurrence, the hirer shall bear the cost of such
response at $100.00 per trip.

10. In case of accident, the hirer shall report to rental office immediately. An accident report must be made within 24 hours. Failure to
comply, the hirer will have to borne all liability from all parties claim. Full excess amount have to be paid immediately in the event of an
accident.

11. The hirer/driver also have the responsibility to ensure that the radiator water level in the car is sufficient and do not drive
when the vehicle is stall and does not have sufficient water. Any damage to the engine will be bear by the hirer/driver.

Hirer's Signature




(fIncome

made different
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5113755262-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJY4635S

Chassis Number . WAUZZZ8K1AA070090
2. Name of Policyholder . KIRALY PRIVATE LIMITED
3. Effective Date of Insurance : 31 Aug 2020
4. Expiry Date of Insurance : 30 Aug 2021
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 Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for the carriage of passengers for reward purposes.
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : $52,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF TECK WEI CREDIT PTE LI
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO Co. Rea. No. 200512300
INSURE WITH COE : YES 210 Turf Club Road
NCD PROTECTION : NO l':*-l Grandstand, Lot A8
TRANSPORT ALLOWANCE : NO ore 287995
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) © N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We 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 IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (00000572499)
Date of Issue : 26 Aug 2020 18:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language ' Change Password * Log Out

My Desktop Policy Query »
Notice of Loss
Policy No. [ ] Date of Accident [28/11/2020 14:30
Vehicle No.{For Motor) [sava6355 ] Certificate Number [ ]
Search
Certificate Policyholder Policyholder Vehicle Insured Commence .
Select  Policy No. NiFiBer Name NRIC Product Cover Type No. Object Date Expiry Date
KIRALY
O Suamnn PRIVATE  201412081C GPC 00 . SIV46355 S)Y46355  31/08/2020 30/08/2021
LIMITED

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1/12/2020




Policy Information

@ Policy Information

Page 1 of 1

Policy No.

Certificate
No.

Address

Product
Name
Policy
Issue Date
Excess
Type

Third Party
Excess

Additional
Excess
Outside
Singapore
0D Excess

Agent

Co-
insurance
Flag

Open
Policy Info
Certificate
Info

5113755262-01

8 KAKI BUKIT AVENUE 4 #06-43

PRIVATE CAR INSURANCE
26/08/2020

Per Accident

1500

2000

TECK WEI CREDIT PTE. LTD.

No

@ Policyholder Mailing Address

Policyholder
Name

Policyholder

KIRALY PRIVATE LIMITED NRIC

PREMIER @ KAKI BUKIT SINGAPORE 415875

Group

Plan Policy Flag

=

Effective
Date

All Claims
Excess
Own
damage
Excess
0s
Premium
Outside
Singapore
TP Excess

31/08/2020 00:00 Expiry Date

Windscreen

2000 Excess

100

1500

Agent Tel. 64650020 null GST Flag X

201412081C

30/08/2021 23:59

Address 1
Address 4

Unit No.

8 KAKI BUKIT AVENUE 4

04-607

P Insured Object: SIY4635S

Address 2 #06-43 PREMIER @ KAKI BUKI1 Address 3
Address Type Singapore address Post Code
Related Policy

Number 5120080298

SINGAPORE 415875

415875

¥ Endorsements

Sequence

Date of Endorsement

31/08/2020 00:00

Endorsement Type Endorsement Status

Basic Information

Endorsement Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 31 Aug 2020,
the following amendment(s) is/are
made to this policy: 1. The cover
is amended from Third Party to
drivo CLASSIC 2. The
Endorsement M1 stated in the
Policy is not applicable 3. Section 1
of this Policy is subject to an
excess of $$2,000.00. In view of
this amendment, an additional
premium of $607.04 (inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511375526... 1/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accldent MT/1111796

Page 1 of 2

Policy No. 5113755262-01 Vehicle No. 51Y46355 GST Registration No.
Certificate No.
Policyholder Name KIRALY PRIVATE LIMITED Policyholder NRIC 201412081C
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 97656059 Contact No.(Office) 1} Contact No.(Home)
Email Address Special Remark eCode
KFK @®NoDves TCA ® No (O es eCode Reason
NCD Protection Ne NCD Entitiement(%) 20 Private Hire No

“ Accident Detalls
Report Date 01/12/2020 10:59 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 28/11/2020 Time of Accident hh:mm 14:30 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location JUNCTION THOMSON RD

¥ Total Excess Applicable
Excess Type Per Accident windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess ]
Total OD Excess Applicable 2000.00 Total TP Excess Applicable

T Benefits
@ ast Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 01/12/2020 11:01:35 System changed GST Status Verified from No to Yes

@ Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #06-43 PREMIER @ KAKI BUKDY Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit No. 04-607 Related Policy Number 5120080298

= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name SHAUN HENG MING QUAN Driver NRIC S8809463H Driver DOB 08/03/1588
Register Date of Driver License 10/12/2009 Driver Age 32 Driving Experience 10
Contact No.(Mobile) 87822606 Contact No,(Office) 0 Contact No.(Home) 0
Address 1 BLK 313D Address 2 ANCHORVALE ROAD Address 3 ANCHORVALE GARDENS
Address 4 SINGAPORE 544313 Address Type Singapore address Post Code 544313
Unit No. 08-136
ot e o3 Slogepors Oves@ho Driver Vehicle No. Driver Insurer Company
Declaration
E:;Lirr:;:ysar or Blood Test omg Any injury? 0 Yes @ No
Modification History
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