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SKBZOCEDDDD-01 / National Assessment Centre Services [153721]
ENTRY DATE & TIME: 14/12/2020 19:25 (SGT)

SUBMITTED BY. Rosll Bin Abdul Wahab

VERGION; 2 (1411202020 18:36 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comaciy the detalls of the accident 10 speed up the clalma process

2. This Form must be comploted by the Policyholder andior the Authorised Driver

3 Information provided miast be as tnahiul and accurate as possible. Any wiful misrepresantation or witholding of material facts may sllow Inaurgnce companies (o repudiate
iy hatility

A The issue and acceptance of this Form by INsurance companias s nol an admisson of policy fability on the part of the Bsurance compan|es

9, Any false reporling may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganaral Insirance Association of Singaoors (GLA) for dechiving
and that coplas af this repart will, for a fes, be made svailable upon sppBcation by interested parties

7, By the ledgement of this repon to the insurers, you hereby consant to the archiving of this repon &1 the cenire and 1o coples of the repont baing made avoliable aforesald

ACCIDENT STATEMENT

Date of Submission 141272020 19:25 (SGT)
Date of Accident 13/1272020 1212 (SGT)
Exact Location of Accident Tampines Ave 9, Singapare
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG2592R

INSUREDVPOLICYHOLDER

is company? Yes

Name Cf Registered Owner SINCERE RENTAL
Company Reg No SH0OA085E

Email Address rogerktm525@yahoo com.sg
Mobile Phone Mo (Phone) +65-96833999
Alternative Phone No +65-96833999

VEHICLE PARTICULARS

Manufacturer Mazda

Modal 3

ariant -

Exact purpose for which vehicle was being used at tima of

accident Employment

Are you claiming under your own Insurance policy for repalr to

your vehicle? Mo - Claiming third party
Yehicle Category Commercial vehicle

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleal Policy Mo

Policy Number 5115335124

Covar Mote Number =
DRIVER

Name of Driver LIN HOCK LEONG
MNRIC No SXXXERNEA



Date Of Driving Pass

Ditving experience

Gendar

Mobile Mumber

Alt. Phone Number

Email Addrass

Address

Address campilement

Postcode

Is thie driver the policyholder?

If Mo, Relationship of the Diver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbar of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any lorelgn vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MNamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phona No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REFPORT T/20201214/2084

ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Manufacturer

b By B8 e

17/06/1896

24 YEARS AND & MONTHS
Male

(Phone) +65-968339359

rogerkimo2sidyahoo.com.sg
BLK 639 ROWELL ROAD
#24-04

200639

Mo

Hirer

No

Collision - Head 1o Rear
Clear
Diry

Mo

Yes
Mo
Yes

LINENOWRMN INDIAN
Male

Yes

Queenstown Meighbourhood Police Centre
(Phone) +65-18004719593

(Fax) +65-64715299

Mo. 3 Queensway #01-03 Singapore 149073
MNo

Yes
Mo
Mo

SLVB632R



Vehicle Colour =
Vehicle Category Private car

Mame of Driver FAUZIAH BINTE ABU

NRIC Mo SHXXKIBTD
Contact Number :

Address

Address complament

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIN HOCK LEONG
Address )

Address Complemeant

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicla? SLG25%2R

Waere seal belts worn? Yas

Was this injured conveyed 1o hospital by ambulanca? No




IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up tha claime 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 w ithholding of material facts may
aliow insurance companes to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companias |s notan admission of pabey labllity on the part of tha insurance
companies.

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

6. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copias of this report will for a fee be made avatlable upon application by interested parties:

7. By tha lodgement of this raport to-the insurers, you hereby consent to thi archiving of this reporl at the centre and lo copies of the
report belng made available aforesaid.

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

lunderstand, acknow ledge, agres and consent that :

{a) My insurer , my w orkshop and the Ganeral insurance Association of Singapore ("GIA") may/are permilled lo collect, use, disclose
andior process my personal datalpersonal information sel out in this [Torm] and any other personal information provided by me or
possessed by my insurer (colliectively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpese(s) of

{il processing, handling andior dealing with my clalms including the settierment of the claims and any necessary investigations relating lo
the claims;

{ii) investigating the accident andfor my claims;

(Wi} carrying out and/er dealing with my instructions or responding to any anguiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices lo me, w hich could invole
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying w ith applicable law In administering, processing, handling and/ar dealing w ith my claims,

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
usa, disclosa andlor process my Personal Information for one or more of the above Purposes, and

{c) my Persanal Information maylcan be disclosed by any of the Insurers and/or GIA Lo their third party service providers or agents
{Including their law yers/law firma), w hich may be sited oulside of Singapore, for one or mare of the above Purpases

Ll o o

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) [ Date _ﬁrlnassed'byr Reporting Centra
Timea & Tima Parsonnel

Sketch Plan

A sLé 26TaR  Tambings Ave §
®) qugp22R




Puacribe Circumstances of the Accident

PR, / ;
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Declaration

V'We declare the foregoing particulars are true in evary respect,
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o

ACCIDENT STATEMENT
ﬁccmsmﬁn.re;g (3 o1y TTH J{OD/MMAYYYY), nmE_ (L ;) (HHEMM)
tocanon:_ "i";:l T Piveg e L

1. DETAILS OF VEHICLE
‘aVEHICLE Numeer_ LT 2595R. :
B)INSURANCE COMPANY:__ MTwc *
c|POLICY NUMBER: SIS 33D G4~ 00002 .
d]POLICY TYPE: {CO [ THIRD-PARTY/THIRD PARTY-FIRE LTHEFT)
@)MAKE & MODEL; mMazoq 3 i ' )
fTYPE:(SALOON / C
g] VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENTTIME:_ 1 2|72
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING-ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: + SI0CERS Rt (MALE / FEMALE)
fgf‘k ( m) BJNRIC/FIN/PASSPORT; CONTACT:
S c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

0o of pasgen DRIVER -
{:]udgd'f !ﬂ&") cr']NMAE:_"-f” Hﬂ-’ﬁk‘_ L M&?‘__ - [MA ‘(
D) B)NRIC/FIN/PASSPORT: S 909260 CoracT T6P 3
C—}Tj 2 oD P A LT , _

c)ADDREss: & 39

*d)DATE OF BIETH: [_(6_/_CF/_[ 955 (DOMM/VYYY)
OCCUPATION; DOOR
&) OCCUPATION: (ND@OR / OUT ) dun 1556

NBATE OF DRIVING Eﬂ. LN .
4. WAS DRIVER AN EMP m% OF THE INSURED'S COMPANY? (YEST NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING /-OTHERS, K
b)ROAD SURFACE: [DRY / WEF-£-OFHERS SN ! J
6. WAS ANYBODY INJURED (YES / NG|
7. @)REPORTED TO POUCE (VES / O] «,
IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE .ﬁ' o/ &6 T2R MODEL:

%Mo of pascanger @) VEHICLE NUMBER; S 5 ,
Clwduding dviver) B) DRIVER'S NAME: &w?uﬂ-\. Em{% A o
"' €] NRIC/FIN/PASSPORT: 2 | : CONTACT:

( :l’) 2. THIRG PARTY VEHICLE
T ¢ VEHICLE NUMBER: MODEL:
WiNo, ot paspenis ] DRIVER'S NAME:

{_ I.#'lduc..l-:nﬂ_, igrze fl  MNRIC/FIN/PASSPORT!

C

COMTACT: .

——

Catl. =
' \IDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstawn N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

A

01

1cf3
Report Mo, T/2020121 £/2004

Date/Time Report Made: Vide Report No : Station Diary No.:
14/12/2020 16:57 | |47

Informant's Particulars

Name of Informant: Address:

LIN HOCK LEONG

APT BLK 639 ROWELL ROAD #24-94 SINGAPORE 200639

ID Type / ID No.: Contact No.: i

NRIC NO / 800928054 Home/Office: Mobile: 96833999

Nationality: Email:

SINGAPORE CITIZEN

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

Male 70 16/09/1950 Drivar

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Infarmation:

GRAB DRIVER Class: 3 Date of Expiry: -
General Information of the Accident . :

T}'ﬂﬂ of Injury D‘Flink Uatgﬂ'rma of | Type of Location: |

Accident: Others Drive: Accident; | Straight Road

MNg 13/12/2020 12:15
Location:

TAMPINES AVENUE 9

Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L | No |
Details of Vehicle Involved
Vehicle No. | Type | Make Mode| Color Condition | No of Passenger
SLG2592R | Car Seriously |1 '
| Damaged
SLVBB32R | Car Slightly |1
Damaged




PO once WAL

Police Station Of Origin: 203
Queenstown N.P.C Report No. T/20201214/2004
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471999¢ CONTINUATION OF REPORT

Brief Details.

On 13/12/20 at about 1212hrs, | was in my rented grab vehicle SLG2592R together with one
passenger travelling along Tampines Avenue 9, | then slow down my vehicle speed as | was
approaching to the school zone area. As thers was a big hump on the road where | was heading to | |
then further step on my brake . Suddenly, my vehicle was knocked by a vehicle SLV8832R from my rear,
| then stopped my vehicle and went out to check on my vehicle. | then realized that my vehicle rear
bonnet suffered from huge dent and also crack on the bonnet and bumper. | also spotted there was slight
dent on the front bonnet of the vehicle SLV8632R due to the collision. | then exchange particulars with the
vehicle owner namely Fauziah Binte Abu, S1315987D before we left

| wished to state that | was suffering from neck and backache and my head knocked onto the
door due to the collision, On 14/12/2020, | then went to A life clinic Pte Ltd at Novena Medical centre
located at 10 Sinaran Dr #09-21 and | was given 7 days MC from 14/12/2020 to 20/12/2020 due to the
injury. | wished to state that my vehicle has onily front in car camera but however | do not know if the other
party has any in car camera in her vehicle.| want to lodge a police report as my company require me to do
80,




SINGAPORE

POLICE FoRCE MR

U oo

Report Ne: Ti20z01 214/3004
Tel No: 1800-4719999 CONTINUATION OF ReporT

Sketch Plan

Informant is not able to provige sketch plan

IMPORTANT: Please attach a copy of

your vehicle's Insurance Certificate to this re
the certificate with you now, please fay 3 COpY to 65474885 stati

Signature Of Officar Recording The Report:
D/

Sgt 3 LIU FENGZHAN, GERRY

Signature Of Informant;

& B \
17
Date/Time:

14/12/2020 15:57

Signature Of Interpreter:
Not applicable

Officer In Ch
TP /AEIT/

Staff Sgt WONG SIEU L
Contact No - 65478151

Authentication Stamp
MNP168

arge Of Case: Classification Of Case:




1214/2020

Claim Handling
Accidant MT/1113634
Policy Na,
Cartificate Mo,
Folicyholder Neme
Produck Code
Contact Mo, (Mabile)
Ermall Address
KFK
MCD Protection
¥ Accldent Details
fArpoct Date - .
Date of Accident
Raporting Canlre
Aol Locatlve
T Tetal Excess Applicable

00 Standard Excess

YIED OD Extwss

Additigral Excags

Tetal OD Excoss Appiicable
W Benefits

¥ GST Registered Information

Claim Handling(ectident reporting Clalm Task |

S1LGIIR124

BELEIA51 24-000023
SINCERE RENTAL

FLEET MASTEN INSLHANCE
ARRIIF

ha s
]

141275030 19:21
L3 Len2n

WHAMPOA DRIVE AND BRLESTIER ROAD

.F:r Accudent

2,0409.00
000

A000.00

GS5T Regiatared
ST Registratian Mo,

Madifcatian History

L 1-]

‘o Policyhaldar Mailing Address

Address 1
Address 4
Linit Na.

% OI Driver Info
Brivar Hama
Unnamed deivar Nama
Hagister Date of Driver Leense
Coneact Ho.(Mabile)
Addreds 1
Ajdress 4

unit &,

[Daes He awn & Singapane
Fugistered car?

Decla #tzan

Breathalyser pr Biood Teak
Reading?

Medification History

Claim DO1 M

Claim Type *

Contact 4o (Manie]
Emadl Addrass

Claim Descraption

BLK 76 £12-174

B2-174

Limnarmad Driver
LI HOCE LEONG
17 /06 1096
ShAI TR

HiH bY¥F #14-94

a9-44

s L]

YWehicle Mo,

Cover Type

Cantact Mo, {Ofice)
Specisl Remark

TtA

NET Entitiormant( ¥e)

Aguadaid Bapert Within 24 bra
Time of Accldent nhimm

Orange Force

Wintscrean Cxoass

TP Stanoard Excess
WIED TP Extess

Total TP Excess Applicatie

Address 2
Bddlrass Tyge
Ralsted Palicy Numbes

Drver Type

Dirtveer NALIC
Drtver Ago
Cantact Mo, [Offic=)
Mdre!_! 2

Address Typs

Drtver Wehicla Na.

vy inury 7

Praferred ‘
‘Workshap |
ﬂﬂ“ HNo.

Finalishtian I.E.

Inpured Liablliny J Mot 2t Fault

il

BLOGEREIN

drfen CLAZEIC
Na  ¥Yes

o

Ve

a1

OO0

1.%00.00
.00

1,.5006.00

GET Registration Date
G5T Siatus Yarified

BELDK NOATH ROAD
Singapose adenead

513238753901
Urinamed Driver
SRG2605%A

L]

ROWELL ROAD
Faresgn addrass

ELEZSRIR

GET Regstration Mo,

Palicyholder NAIE
Loapng

Contact Ma [Home]
#Cnoe

BCocn Raasan
Privave Hirg

Accident Type
Country of Accigent
iy ffb.

Drver is Covered?

Yes

Address 1
Poit Cade

briver O/

briving Experience
Contact Ma.[Home]
Acdreds 3

Pust Code

Deivier Insures Comp

[ooamx

| Insured

Nime  \SINCERE

Contact

Imo. . |

—

(Hama|
ol
| Wahicle seeangz

Numibies

|m5'ﬂ:ﬁj SLVHGIZR ON 13 Dae 1020

Diate Reghtered

| Repair |Dm-hnud Warkshop, Name unkngwn V1 iy
Oipties

report

Clalm
14/ 12430320 19142 Clode . |
Dite

hitps:/igiclaim.income.com. sgiges/icmiediaimiicmmy TaskForward dotaskinstanceld=27 2600007 &caseld=2757 323 Ataskld=501 Aobjectld=&ackionTyp,.. 172




121142020 Claim Handling{accident reporting Claim Task

Kizpart Taken By

Print AR leter

Attachment

L

Accidant Na, MTF1115634
List Do, Recobved & vey () wp

PFath =

| Choose File | Ne fils chosan

| Choase File | Mo file chosen
l .i'.‘l.'m-u-un File | Mo file chosen

| Chosse Flle | No fie chiosen
Choose File | Na fits chosen

IW No fite shosen

[eeep s ]

= Attachmant List

Artachmant Wplnaded By/Date

RAC_PAYA_LIRI_BO0601( MATIONAL ASSESSMENT CENTHE SERVICES) o
n 14 Dec 2020 19143

NAC FAYA_ LB BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec 2020 19:43

NAC_PAYA_LIG BDOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
A T4 Dac 3030 1543

L
{ r NAL_Pay¥s _UBIL B00601[ NATIONAL ASSESSMENT CENTRE SERVICES] &
o 14 Oec 2020 [%:47
WAC_PAYA_LBI_B00801( NATICNAL ASSESSMENT CENTRE SERVICES) o
r 18 Dec 2030 19143

NAC_PAYA_UB]_S00601( NATTOMAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec 2020 19:47

NAC_PAYA_LIBJ BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dwnc 2024 19143

NAC_PAYA_UBT_BODAN N[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec 2020 18:42

NAC_PAYA UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
rl4 Dec 2020 10:43

NA&C_PAYA_LIBI_B00601[ NATIONAL ASSESSMENT CENTHE SERVICES) o
n18 Dec 2020 19:432

NAC_FAYA_LIBI_BODB01{ NATIOMAL ASSERSMENT CLNTRE SERVICES) a
014 Do J00 19142

L
- NAC_PaYA_LRI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES | o
= a1 14 Dog 2030 15:47
NAC_PAYA_UBI_BODS01, NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec'2020 19:42
# Wideo List

Usboaded By /Date Falder Date

Clasm M.
Uplsad Date

Category

Photoe

Photok

Photos

Phatas

Phatos

Protos

Fhotos

Phitos

Photos

Phatps

NRIC/ Cimving License

ROSLI Wasiag

o1

14/17,/3030 19:43

Category = Confifartial
[Clear | | Pliesss Sebuct w | ng -

Ciear [ Peasn sutact v ne -

(Char | [Fiones Seteer | | mo w
- e}

Ciear | [ Plesse Seiect v| | no w
[ Ciear ] | Please Select w| [ e
[Ciear |  |Piasse Selec v [y -
I? LEgancy [esirr

Horrmal Prgtes 21
Mearma| Fhiotiss 31
Hrrmal Photns 21
Marmai Photos 01
Harmal Phatos 21
Morrmal Priatos 20
Nermsl Photes 21
Pegyerrial Phiotos M
Morrmal Photns 28
Harrmal Photoa 2¢
Hormal Priotos 20
L Mermal MRILY Drving i
Marmmd SAS 207
File Mame .I:

Disglay In New Window | | Sean and uplsading |

https:/igiclaim.income.com sglgesiicm/eclaimiicmmy TaskForward doMtaskinstanceld=272590007 &caseld=275 7321 Aiaskld=501 Sobjectid=SactionTyp... 2/2




{7 INcorme

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIDON) ACT (CHAPTER 189 J
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATILEN) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

RLIAD TRANSPORT (AMEN WIEKT) ACT. 2019 (MALAYSA)

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Mumber: 5115335174-000023 Cover : drivo CLASSIC
1. Index mark and Regiztratian Numbser of Vahicls ¢ SLEILGER
Chassic Mumbier t JMEBEMAZ ASGOT 4406
2. Mame of Policyhoider i SINCERE RENTAL
3. Effective Date of Insurance : 05 Feb 2000
4. Eapiry Date of Insurance ¢ 0B Feb 2021
5. Pemsons or Classes of Persism entitied 0 driven

| {a) The Palicyhalder,
(b} Any other person wha is griving cn the Policyhalder's arder or with his/her permission.
Provided that the person driving Is permitted In accordance wilh the licensing or ather lawes or regulations 1o drive

the Mator Vehicle or has been sa permitted and is not disqualifisd by order of & Court of Law or by reason of amy
enactment or regulation in that bahalf fram driving the Matiar Vehicle,

B. LUmitatiors as ta Uken

| I Use tor sacial domestic ang Plessure purpases and in connoction with the Palicyholder's or Hirer's busines,
This Policy does not cover

i (4] Usetor racing, pace-making, reliability trial oc spaud-tisting

(b} Usz for the carrioge of gnods (other than samples] In connectlon with any trade or business,
) Use for any purpose in connection with the Motor Trade.
# Limitations rendeéred inoperative by Section & of the Motor Vehicls { Thirg Party Kisks and Compensatinn)
Act [Chapter 188) and Section % of the Road Transport Act, 1987 [Mataysia), are not ta be ncluted wndar thirss
headings.

' EXCESS [SLCTION 1) D 552000
| ERCESS (SECTION i : 551500
| WIMSCREEN EXCESS L £5100

ADDITIONAL EXCESS : NSA

UNNAMED DRIVER EXCESS i PLEASE REFER CVERLEAE

REPAIR AT DWNER'S PREFERBED WORKSHOR © NG

INSURE WITH COE t YES

NCD PROTECTION t ND
| TRANSPORT ALLOWANCE : HD
| EXCESS WAIVER : ND

PRIMARY DRIVER : NAA
| NAMED DRIVER (1) - NA

NAMED DRIVER (2} : NS
| HIRE PLURCHASE COMPANY ¢ BENEFIT AUTO ENTER PRISE PTE LTD

SUM INSURED i WIARKET VALUE OF INSURED VEHICLE AT TIME OF LOGS

| 1/¥ée hereby Certify that the Pol 2y ta which this Certificams relgres B sued in accordance with the provisions of the Motar
| Wehicles (Third Party Risks and Compemation) Act (Chapter 153 and Part IV of the Road Tra nEport Act, 1987 (Malaysia)

Agericy ¢ 58 M ALLIANCE PTE LTD MME?E}
Date of lssue ¢ 07 Fab 2020 15:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




a0 GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHRE
;:r GEMNERAL & Raffles Quay B1B-00 Singapore 04B580
R

INSURANCE Tel (65] 6224 OO0  Fax (65) 6224 0030
ASEOCIETION

Operating Hours | Monday ta Friday, 09:00-17:00

) RECORDS MANAGEMENT CENTRE UEN: 5665500206 [/ G5T Reg. Mo MADROLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original Reportho : W@QQCQGUUD Vehicle Registration No: E)U-? ﬁ;’?}ﬁl
NEmEh:;huwninMRICH.L/N /L}E}CK- U{,ﬂl{% MNRIC/FIN/Passport No : S‘m’{'}-{é@’

(*Vehi€le Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| |

Contact (Tel) : Mobile No.: ?ﬁ&%%%?

Email Address . .
Date of Accident / %/t’ )ZQ@M Time of Accident | .'/);!/)’
Place of Accident 7514’1 J“M Wéﬂa‘( x’?

Insurance Company: & ’?M- -

ADDITIONALINFORMATION ;Aw@ ENTS:
| have made areport on the above mentioned accident and would like to include additional infarmation or

make the following amendments;

DRIE L 10 o Mook Uemdy

4 /;//}?9‘?0

Policyholder / Driver's Signature orting Centre I's Sigpat
Date: ar"!E [

_\“xr-a.i__




