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= SNUBZDCFO005-01 / National Assessmant Centre Services [153721)
EMTRY DATE 4 TIME: 15112/2020 15:57 {(5GT)
SUBMITTED BY: Rosli Hin Abdul Wahah
VERSION: 2 (1511202020 18:07 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please roport comactly the detalls of the accident to spead up the claims process
2. This Form must bo comploted by the Polkeyhokier andior the Authorised Drivar

3, Intormation provided must b as truthful and accurate as possible. Any wiltul misruprasantatian of witholding of meterial facls may allow insurance companies o repudiate

pobcy ||:.y|||i|||',,l

4. The fasue und accoptance of this Form by Insurance companies is nol an sdmisakan of policy fiability on the part of the Insurshce companies

. Any talse reporting may be refered to the Polics for Investigation,

G- This report will be forwarded by the insurers of the GIA Records Manogement Centre establlshed by the General Inaurance Assockation of Singapore (GIA) for archilving
and that copies of this repon will, o a fee. be made avallabie upon applcation by Interestes parties

7. By the lodgemant af this repart to the insurars, you hereby consent to the archiving of this repont at the contia and to copies af the regon being made availabile aforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Location Information
Country/State of Lass

151272020 15,57 (SGT)
141212020 14:40 (SGT)
CTE, Singapore
TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Modeal
Varianl

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 Catlegory

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

SGXAN024A

No

ZAFRULLAH KHAAN BIN MCGHAMED ABDUL KADIR
SHKKRA60C

zafkhean@yahoo.com.sg

{Phone} +65-83685768

+65-83685768

Toyota
Wish

Private use

No - Claiming third party
Privale car

NTUC
Comprehensive
Mo
5119724172

ZAFRULLAH KHAAN BIN MOHAMED ABDUL KADIR
SXUXHLRO0



Diate Of Driving Pass
“Driving experience

Gandear

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

|5 the driver the policyholdar?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accldent
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Nurmber of vehlcles involved in the accident

Was anybody injurad 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 persan(s)
sollciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gendar

PASGENGER 4

MName
Gender

PASSENGER S

MNamea
Gender

DETAILS OF POLICE ACTION

Was the accident reponted to the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

24/041994

26 YEARS AND B MONTHS

Male

(Phone) +65-83685768
+65-B3685768
zafkhaan@yahoo.com.sg

BLK 533 WOODLANDS DRIVE 14
#03-583

730533

Yes

MNa

Collision - Head 1o Rear
Tlear

Dry

Mo
2

No

Yes
3]

No

ZAINAB
Female

ANESSAH
Female

AMINAHH
Femals

ABDUL HAAMEED
Male

ABDUL QHDOIR
Male

Mo
Mo



ATTACHMENT(S)

Are accldent photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGTEODGK
Vehicle Manufacturer Honda
Vehicle Model

Wehicle Variant
YWehicle Colour

Vehicle Category Private car

MName of Driver IRENE (NG LAY HUANG)
NRIC No -1

Contact Number {Phone) +65-90038662
Address -

Address complement -

Postcode .

Insurance Company Name MSIG

Mature Of Damage
Datails of property damaged in accident
No. Of Passenger (Including Driver) 2



SKETCH PLAN Veh A: v #9495 A
Veh B: VA lE’Et’”‘] le
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate ac possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiste policy liability,

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

5. Any false reporting ma to the Palice for investipation.

6. The repart will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurante
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 repart st the centre and ta copies of
the report being made available afaresaid.

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

I understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) 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 insurer(s) who have insured vehicle(s) invoived in this accident lall insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant euvernment 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 tlaims and any necessary
Investigations refating to the claims;

li1} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} sdministering my elaims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicshie law in adminisiering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”|

(b) &l insurer{s) whe have insured vehicle(s) invelved Inthis aceident srid the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for dre or more of the above Purpotes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agentsincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Persanal Information will slso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under id) above may be shared / disclowed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
TUAM AWARED ThAT Y MEURER MAY HAVE 2 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN TN DAMAGE CLAIM LNTER MY OWN POLCY.| WILL CHECE MY POLICY FOR MORE DETAILE

A . . -";F '

Mﬁ*@”/

Policyholder's Signature Driver's Signature porting Centre Perspnnel’s Bignat
Date & Tire: ‘] 4 D{:E ?Uzu {If driver |5 not the palicyhalder) ’Narne: %J /

i D Time: C/AFIN NE.:
q%m ate & Time MNRICS [




SKETCH PLAN

Veh A: 4py 8442 A e
Veh B: 9T & & | | .
| | |
e
| | |
SEmE
, Bl
| |
|
| 1B
|
i | :
] | |
413 a2l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l' Was Araveliing  alomg  LTE  ab lawe 3 Vidigls fl-u'nl H‘ w2 Yo C;r.m"'l - E‘uﬂtlu:h-*I
Ol f-‘h.p % ki{
f
hh*’uu Vibide & .\h'.'nmc.] W Coutel'+ Hep v Hiws {JM{ I|,|.'1'|. Pwto Yeu Year O
] 3|
\H!-'Hlﬂ_ll\!
DECLARATION

tWe declare the @nmgq:ng particulars are true in every respect
- T
) -1#}.. ‘

r:uu;yhum er's Signature
Date & Time:] - DEC EI]EJ]
|'1 ‘Er L]

Driver's Signature
(if drwver is not the policyholder)
Date & Time:

RE‘

/ /m: / 20/

rtlng CEntrE Pe

NEIE{FIN No.;

’;%“'ﬁj‘m//fﬁ




Accord Auto Services Pte Ltd

Tel: 62717433/9274 0999 Fax: 6274 5715 Emall: avelaims@®mycass
Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report o 14 40
“Date of Accident: /4 Bfc *Time of Accident: P
*Accident Location: T TE  HIGHWATY GG Towse D Qury
Vehicle Detalls X
*Vehicle Number: STX SFP2 & * Make & Model: __TOMO7A "WISH [+ & A
Insured / Policyholder
*Owner Name: 2AFR LIELLA K EHAAN NRIC: ST 39LE0C
*Address: £/ 533 HOA- 583, WOODLLANRS Dene i
*Email: _Zofhhaan(a) yaueeo ton. 34 cHp: FOEESTCH .
*Occupation: BUSINEES SEoveE (ndotn Outdoor)  * Tal /H /Other: F3685765

~ASET
Driver (-] same as above
*Driver Name; *NRIC:
*Address: y
“Date of Birth: *Driving Pass Date: _ 4 /‘4 ’/ 1944 * HP:
*Email: ' *Gender: Male / Female
*Occupation: (Indoor / Qutdoor])  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )
Passengers Details A
" P/Name: _‘;.- ANAD. { Maleﬁm P/MName: ALBLL  HAAMUEED (Malexremale)
" P/Name: Mfﬁ-ﬂﬂw IIMaIEk{FemaT‘é} P/Name: ALB UL D) &m"{ @Emﬂ[&j

Asu iy C Pesace”)

Insurance Cnmgng
*Insurer; 7uc- *Coverage: C /TPFT/TPO *Policy No:

. b
Detall of other vehicle % FruEum 1 b a3egagy M other vehicle / Property 2
Vehicle No.: SG SCNDC) A t 'M(ﬂ-'{‘;l) Vehicle No.:

Make & Model: __HOMDA Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: IRENE (NG LAY Hoamig ) Name of Driver;

NRIC NRIC

HP - FOO2 &6E2 HP

Mo, of Passengers (Including Driverj:__ 2 - No. of Passengers (Including Driver):
For Official Onl

*Claiming against Own Ins.: Yes / No  {If No, Reporting Only / T@ns}

General Information of the.a¢ciden
*Type of accident: Heﬁﬁéar;‘ Side swipe / others:

*Weather conditions: Cﬁ.ﬂ' Raining / others: *Any video cam: Yes f@_ﬁj
“Road Surface: Bfy'/ Wet / others:
*Witness: Yes / N6 (Name: NRIC - HP: )
*Accident reported to police: Yes fé"; *Summaon against whom:
*Injured party: Yes /Mg’ *No. of passengers (include driver):
-I/Name: "Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / Na




1211852020
Clalm Handling

Claim Hendling(accident reporting Claim Task

J

" Aceldent MT/1113750 - -
Pallcy Mo, 5118734172 Vehicle No, SGREITIA GST Registration fia,
. Cortificate Mo,
Palieyholder Mama TAFRULLAH KMABN Poleyhnkiar NRIC
Product Code PRIVATE CAR |NSURANCE Covar Ty drive CLASSIC Loading
Conlect Mo Malsle} BIEHYTER Contact Na.(Offica) Contaet Wa.{Hame|
Ermtail Addieas Special Remark elnds
KFE Mo Yes TCA MNe  Yes riCade Rapian
NCD Protection Ha HCD Entitierment (%) 50 Priviie Hire
¥ Accident Details
Fogort Date _1_5,.- 13/20320 15:53 - ;::n;n;m_nzm within 24 hrs Yo o ll'.l:l.dmtT\lpl
Dale of Acoidieng 1-1..lu.fw:‘n Time af Aockdent Wk rmm 1440 Colndry of Accidant
Buperting Cantre Orange Force IEM No.
Acgident Locatiun CTE TOWARDS CITY
# Total Lucess Applicable _
Elu:m Type Par Accident - Winzsreen Excess 100,00
OO Standard Excass 5a0.00 Tt Gtandard Exvass 0.0
YIED OO Exonsd 0.00 YIED TP Excess LR Drivar |5 Covarsd?
Additianal Excess o
Tasl D Excess Apalicabin B00.00 Total TF Exeess Apolicabie &.00
 Benefits
@ GST Registared Informaticn - - B
G_S‘rtlulltlr o [T o — —— ﬂ;r Registration Date
GET Registration N GET Status Verhed ¥n
Madifcation History
W Policyholder Malling Address . -
Addrees | BLK €33 #03-581 Address 2 WOUGLANDS DRIVE 14 Address 3
Address 4 EINGAPORE 730533 Aduress Type Singapore bdoress Hnst Coos
Unlt &g, 03-583 #etutod Policy Nurmber 5119724172
W Ol Driver Info
B_nhlur Bz ?AFIULL;H EHAAM BIN HDH.IHED ABOUL KADIR  Dowve-Typ Main Drvesr ==
Wnnamed driver Mame Dnver NELIC GFIIAG0C Deiver OB
Regstar Date of Driver Licende  30/08/ 404 Drivies fge 44 Drving Esperience
Contact Ha. (Modlle) HIBESTEA Contact No.{Ofica ) CantadT Mo Hame}
Ailddreys | HEK 533 #03-58) Address WOODLANDS DRIVE 14 Aogrees 3
Addrass 4 EINGAPORE 710813 Adueeds Type Singlpore adenss Pagt Code
T b, 03-363
mﬂ;ﬂq“" ¥ox . ha Drvear Vehlche No, P Dirbiar [nalrer Camp
Doclaration
gmtlh;:l_:llu ar Blocd Test Bmg Ay Injiary Yok s fia
Maodificatian Hivtary
Cinlm D01 M
Claim Type * Loo-ux ] v [2APRL
Cantuct Mo Mobile] [s36as760 | iy -
(Harme]
ot e
Ertall Adgress [xMasrz oAl EnovERY com | yenicle |szumvas
Claim Deseription {SGxRn992A | SCTBDIGE O8 L4 Dae 2000
Workshos [ dneured Lablty [fior gt raur ~]
Fra_ o [ves v anﬁi;: [Fraferred Worksnog, Name unkrawn ] %% [Received ~] s
Diste Registerad 15/12/3030 16.:02 = E':h’:

hitps./igiclaim.incame.com sgigesficm/eclaimiregistrationSave.do

12



12152020 Claim Handling{accident reporting  Clalm Task

N 15 Dec 3020 [6:02

Repart Taken Ay
Print A letber
Antachmant
-
Acrident No MT/ 1113700 Clajm Mg,
Last Doc; Received ® ver [ g Lipload Dare
Pgh *
| Choose Fiéa | No fila chogen
Choosa Fita j Ne Re chpgen
Choose Flle | Mo file chossn
Ctioose Flle | Mo lle chasan
Chaass Fils | Ho fila chasen
Chooss Flla | Na fila chasan
F  Attachmant List
Uplasdea By/Datm Category
HAC_PAYA_LHEL RODED 1 MATIONAL ASSESSMENT CENTRE SERVICES) o Phatoe
n 15 Oec 1070 16:03
MAC_PAYA UBL BINMIDN| NATIONAL ASSESSMENT CENTRE SEAVICES) o PHakik
n 15 Dec 2020 L6:03 i
NAC_PaYA_UGI_BAOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Pt
® 15 Dec 2020 1603
NAC_FAYA_LIB]_BO0BG1L NATIDNAL ASSESSHENT CENTRE SERVICES] o ——
1% Dac 7020 16:03
NAC_PATA UBI_BODBA1T NATIONAL ASSESSMENT CENTRE SERVICES) o Phato
n 15 Oec 2070 16:02 ¥
MAC_PAYA_UBL BOOSO01( NATIONAL ASSESSMENT LENTHE SEAVICES) o ey
1 LS Dec 2020 16:02
RAC_PAYA_LRI_S00501[ NATIOMAL ASSESSMENT CENTRE SERVICES) 0 e
o 15 Dpe 2020 16:02
. NAC_PavYe_ LT _BOOGO L[ NATIONAL ASSESSMENT CENTRE SERVICEE] o Phaotas
M LS Dwc 2020 §8:02
NAC_PayaA_UBT_RIOSOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o i
15 Dec 2020 16:07
MAL_PAYA LRI 000601 [ MATIONAL ASEESSMENT CENTHE SERVICES) o Bhetos
n 15 Dec 2000 16102
NAC_FAYA_LMI_B00601{ NATIONAL ASSESSMENT CENTRE SERVITES] o Phitas
15 Dec 7020 1602
n NALC_FAYA LBE BO0G0 T HATIONAL ASSESSMENT CENTRE SERVICES] & Pritos
Ta

NAC_PAYA LEI BIDG0L] NATIONAL ASSESSMENT CENTRE SERVICES) g
n 158 Dec 2070 16:02

KAC_PaYA_UBI_BOOBDL| MATIONAL ASSEGSMENT CENTRE SERVICES ) o
15 Dee 2040 16:03

¥ Vidoo List

Uploaged By Dits Falides Date

hitps:glelaim income,com sgiges/iemiedlaimiregistralionSave.da

NRLILS Drving License

Save rm

[Ro%it wanss

(v
1o/ 13/ 200 16:03

Ctegary = Canfigential

[Citar | [Pieces seiser “| wa -
[ Clear | | Flonse Sesect v ue w
| EEn_r;J |l1|uu Sefect v |l ¥
Cioar | [Plasse Satest b | e -
=" Plegse Saler w| Ko w
[cear | |Messe Solocy ~| no v
? Lrgency Ditaes
Harrnal Phaotan 27

Horrnal Printos 2

Mefmal Phalos 21

MNarmmal Photos J{

Norrmal Prgtes 3€

Mol Priotes 2L

Rarmial Photog 20

Normal Phatos 20

Norrnal Mhokos 20

Fpsral Phictos 2L

Harmal Phatas 21

Marrmal Photog 26

¥ Mrrrmal NRICY Dnving L
Karmal SAS 05

File Mame b° 4




{7 Income .

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2013 [MALAYSIA)

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

Certificate Number; 5119724172 Cover § drivo CLASSIC
L index mark and Registration Number of Vekicla : SEXNBIOLA
Chassis Number = INELIOD371B26
2. Name of Palicyholdar : ZAFRULLAH KHAAN
3. Effective Date of insurance : 05 Now 2020
4. Expiry Date of Insurance 104 Now 2021
5, Persons or Classes of Persans entitled to drived

(a] The Palleyholder,
(b} Any other parson whao is driving on the Policyholder's ordar or with hlsfher permission.
Provided that the person driving s permitted in aceardance with the licansing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualifizd by order of 2 Court of Law or by reasan of amy
enactment o regulation In that behalf from driving the Motar Vahicle.
& Umitations as to Uzes
(2) Usefor social domestic and pleasure purposes and In connection with the Policyholder's business or profession

This Policy does not cover
{a) Usa for hire or reward, -
(b} Use for racing, pace-making, raliabillty trial or speed-testing.
(€] Use for the carriage of goods [other than samplas) In connection with any trade or business.
(d} Lse for any purpose in connectian with the Motor Trade.
# Lim|tations rendered inoperative by Section & of the Motor Vehlde (Third Party Risks ang Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thase

headings.
EXCESS [SECTION 1) : 55800
EXCESS (SECTION 2) : NfA ;
WINDSCREEN EXCESS : 55100
ADMTIOMAL EXCESS ¢ NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRMNER'S PREFERARED WORKSHOP : NO
INSLIRE WiTH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WANER 1 MO
PRIMARY DRIVER ; ZAFRULLAH EHAAN BIN MOHAMED ABDUL KADIR
NAMED DRIVER {1) D N/A
MAMED DRIVER (2} 1 MfA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD&S

I/We heraby Certify that the Policy to which this Certificate relates is issuad In accordsnce with the provisions of the Motor
Vehicles (Third Party Bisks and Compeansation) Act [Chaptar 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ ABWIN PTE LTD (00000614224
Bate of lssue ! 05 Nov 2020 09:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiaf Executive




Tel (65) 6224 0010 Fax (5516224 0020
Qpurating Houts | Mendoy 1o Friday, 09:00 - 17-00
AECOADS VANAGEMENT CONTHL LEN: SEESS20006 / GAT Neg, Mo MADDOYT7AE

GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raflles Ouay ¥18-00 Singapore D4B580
INSURANCE

PO OTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Re part.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING TH EAMENDMENTS:

Original ReportNo ; SN0 8 20¢CFooes Vehicle RegistrationNo: __ Shy #4423 A
Zakva iy b Khaan g
Name(asshownia nmc): _Mohamed  Abdut Y NRIC/FIN/PassportNo : S dividpo ¢

("Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : — Singapore( |
Contact (Tel) : Maobile No, : 926453 b

Emall Address

Date of Accident : 14 [u» [ 209 Time of Accident : 4o Hre

Place of Accident : (TE

Insurance Company: M1y ¢

{B] ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentianed accident and would like to include additional infarmation or
make the fallowing amendments:

B “Thcd ""*j Woubee Y SGT F009 K_\

( ' 4 7 ;f/""f "; //) f’f? )70

£y

Policyholder / Driver's Signature :?ﬁning Cantre Pgrsnn 's S r‘latu
Drate; mie: Z,;
NRIC/FIN No. |

Date:;



