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SHNOAZOCIO00L-01 { Matonal Assessman; Cevrlre Services [vEETT)
ENTRY DATE & TIME: 031212020 1513 {8GT)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION; 2{03120020 1523 (BGT))

@f SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repon comsgtly the delads of the acoldent 1o spoed up ine ¢lgims process.
2, This Form st be complesed by the Policyhoider sndior ihe Authorised Driver
3. Information provided muest be as truthful and accuraie Bs possiblz, Any wiltul misraprasentati

policy llabsdily,

4. The issus and acceptance of this Form by insutance companies s nod an admisslon of pedoy Hishiliny

S.Any false reporing may be referred 1o the Police for Investigation.

™

6: Thus ropoe will be forwardied by the inswers of the GIA Records Managerment Centre astaihed by e
and that coples of this repor) will, for @ feoe, bo made avaitahia upon application by inteiesied parfies.
T, By the kdgerment of this report 10 the Insurers, you hersby comsant 1o the rchy g @ this repon at the cente and 1o copies of ™

o e it of the iInsurancs companies

o wilhalding of matenal tacls may allow insurance LOiTipanies torepudiale

General Ingurpnca Association of Singapoie (GIA) for mroh iy

& riepor Being made avadable aforessid

Date of Submission

Date of Accldent

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

03/12/2020 15:13 (SGT)
0322020 12:68 (5GT)
Qrechard Boulevard, Singapore
PATERSON ROAD
Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company"?

Mame Of Registarad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at tima of
acoident

Are you claiming under Yyour own msurance palicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@ Accident report SNOB20C30004

SEBBZET

Mo

ANDREE HALIM @ LIM SIEN TJONG
SH0O0{B208
limemani@singnat.com.sg

(Phone) +65-92976688
+65-925765688

Toyola
Alphard

Employment

Na - Claiming third party
Private car

NTLUC
Comprehensive
Mo
5119847773

TAN YONG HUA
SXAXEXHEEH
28071863
Cutdoor

Page 1 of 24



Crate Of Driving Pass 14/02/11581

Diriving experlence 39 YEARS AND 10 MONTHS
Gender Mala
Mobile Number (Phona) +65-81176433

Alt. Phone NMumber
Email Address

limeman@singnat.com.sg

Address BLK 636 #12-03
Address complement YISHUN STREET &1
Fostcode TEOGRIE

Is the driver the policyholder 7 Mo

It No, Relationship of the Driver with the Insured Emplayee

Does Driver Own Other Vahiclas? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownaed by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHEH INFORMATION

Was any forelgn vehicle involved in the sccident? No
Mumber 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 propeny damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name ANDREE HALIM @ LIM SIEN TJONG
Gender Male

DETAILS OF POLICE ACTIDN

Was the accident reported to the polica? No
Was notice of intended Prosecution given? Mo
If y&s, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photas available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SLLS241H
Yehicle Manufacturar BrW
Vehicle Model ’

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver LOH KAY HEE
NRIC Mo SHXMMAZSF

@& Accident report SNO820C30004 Page 2 of 24



Contact Numbar

Address

Address complemant

Postcode

Insurance Company Name

Nature Of Damage

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

(Br Accident report SNOB20C 30004

(Phane) +65-87711354

Page 3 of 24



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 and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may «/low Insurance companies to repudiate policy liability.

4. The issue ond acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any false r=parting 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 avallable upon application by
interested parties.

7. By the lod{ment of this report to the Tnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent urder the Parsonal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My iisurer, my workshop and the General Insurance Assaciation 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
Perscnal Information to all insurer(s) who have insured vehlcle(s) invalved in this accident (all insurer(s) who have insured
vehiclils) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manutary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposeis)
of !

(I} processing, handling and/or dealing with my claims including the settiement of the clajms and any necessary
rvestipations relating to the claims;

{il) Investigating the accident and/or my claims;
(i) carrying out and/or deallng with my instructions or responding to any enguiries by me;

{iv) ac minlstering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
w.hich could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
e ternal cover of envelopes/mail packages); and/ar

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

(b} allincurer(s) who have insured vehicle(s) involved in this zccident 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

(el  my Forsonal Infermation 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 ane or more of the above Purposes.

{d) my Parsonal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
invesipation and management in present and all future claims.

(e} the i lormation so collected under [d) above may be shared [/ disclosed:

{1} toallinsurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ropulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(il o r complying with requirerments under any regulations, laws or court orders,

' g
fi’% W/fj/ }émo

Policyhalder's & gnature
Date & Time;

pnnlng Centre Pefsonpel’s Sl
{If driver is not the policyholder) MNarmie:
D:i"lrc B Time: MRIC/FIN Nao.:



SKETCH PLAN

——

Ll

B)Se b T
b)) aLsryy

¥

Of .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3|00 abot 12-Bhs 1 s g —Cor rumber SE4E2T fom_orchond
| Bivd fed7 Fwn b fetercen n“rfe Zhe Wia) are w8 o) dndn
| nd Sl b pelicle o 2y nmf-ro ‘ :

Ariving 5& M- loh % Hew ” 1c -?va&f-' nfﬁ’ ??W%S?‘
it “on my ok ot Car:

DECLARATION

are truein ﬁ/ ery respect, {(ﬁ '}g;né f";(

/We declare the foregoing particulars ’ Y,
B &/,%’” ol b il

Palicyholder's griature Driver's Signature Reptting Centre Personnel’s Signature

Date & Time; (If driver is not the policyholder) me:
Date & Time: MAEIC/FIN No.:




AGCIDENT STATEMENT: - s
ACCIDENT l.:mll‘E;{ 03 (12 X020 )(DD/MM 1Y), TME /2 e14 I[HI'J':MM]

LGGAHDN:W g/kj /6[}7[ 7&01 75 :%?lm &lﬂ(’/

. DETAILS OF VEHICLE
oIVEHICLE Numeer,_ S E 6826 T :

B)INSURANCE COMPANY: =4
c|POLICY NUMBER:__51/ 994 F 773

dlIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &ATHEFT)
8)MAKE & MODEL;_ Tez};‘?& Mq '
fITYPE:(SALOON / COUPE / MEY /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE} =~ +
h)PURPOSE OF USING AT ACCIDENT TIME: ark 3
[JARE YOU CLAIMING UNDER YOUR OWN INSURAN H@

IF NO. PLEASE STATE{THIRD PARTY CLAIAY REPORTING ONL

2., INSUFEED;F;DLI Y HOLBER : :
AJNAME: € n (MALE / FEM
NTACT; !52 59“?%

kﬁng\ )W bJNRIC/FIN/PASSPORT:

c)ADDRESS,_/ S0

* CONTINUE TO 3.d IF DRIVER ALS® POLCY HOLDER

WMo of Aggan a3 DRIVER =it
Cnddig donry INAME Tan Yoty Hun _(ALE Jrea
: 3 ) o INRIC/FIN/P ASSPORT CONTA
(29 ] ADDRESS: Y 67 R0 (0% :

f 4
*d)DATE OF BIRTH; (763 )(DD/MM/YYYY)
€)OCCUPATION; (INDOOR / O 0

fBATE OFDRIVING P vz | :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ !
BJROAD SURFACE: [DRY / WET 7 OTHERS b
6. WAS ANYDODY INJURED (YES / NOJ
7. @]REPORTED TO POUCE (YES / HIO] +,
IF YES, PLEASE STATE WHICH POLICE STATION:_ _
8. THIRD PARTY VEHICLE ;
% he of pasemger o) VEHICLENUMBER: SLL 5 X4 H mooEL:_EMW

Cloduding deivar) 1) DRIVER'S NAME:_Loj Hee -
¢ SF "' €] NRIC/FIN/PASSPORT; SPYYUN T cONTACT: 2771 (35F
—_— ?. THIRD FARTY VEHICLE ’ !

} i L d] VEHICLE NUMBER: MODEL:
S ho of paswmag. o] DRIVER'S NAME
CONTACT: .

( Indu .J[;ng_JH-ﬂr) fl  NRIC/FIN/PASSPORT:

C

—
i

: émﬂ'l. = |imomome g?wjm‘. fom- #
v viﬂw 1 ; =



12/4/2020

Claim Handling

% Accident MT/11123249

Folicy Mo,

Certificats Mo,
Pollcynolider Merme
Produet Code

Contact Nu.[Mubile)
Frnail Address

KK

NCD Pratecton

= Accident Detalls

Report Oate

Date of Accldent
Raporting Caitre
Adddent Locatlon

Eatess Type

Gy Standand Excess
Y1ED 0D Excess
Adimtional Exciss

Taoktal OD Excezs
Applicatie

 Benefits

Claim Handling { Claim MT/1112248 / Claim 001 OD-M3)

Fliear?ra

ANDREE HALIM

PRIVATE CAR INSURANCE
H30 ' GEES

M Yog

Mo

031253030 15:3%

1272020
WATIOMNAL ASEESSMENT CENTI

Vet Toa,

Cower Type

Comiast M {DMce)
Spetisd Hemark
TCA

NET Entiiaments b

Accisent Regart Witnin
24 hrs

Tirme of Accident hhimm
Diunge Force

CRCHART BOULEVARD TURMING LEFT TO PETERSON ROA0
W Totsl Encess Applicatbe

Pei Acridernt

GO0.00
o.ob
.o

#040.00

+ GST Registered Infarmation

GST Roglstersg
GET Reglatration Mo,
Madificatian Hstury

+ Policyholder Malling Address

Aridress 1
Adddress 4
Lindt Mo,
= Ol Driver Infa
Orrver N.a.ml

uUnnarmed driver Rame

Heglstes Date of Drives
License

Cuntact No[Mabils)
Apdreas 1

it &

Ll e,

Dusts he owi e

Singapore Reglsieied
car?

7 Declaration
Breathalysar or Blocd
Test Aeading®

Modfication Histoy

W Investigation

150 SOUTH BRIDIGE RDAQ

TAN YONG HUA

L0 19EL

91176433

Gy

Claim D01 OO-MX M

w Clalm  Case Officer

i Type
Contact Mo, [Mabile)
Emall Address

Claim Descrpon

VPrefarred
‘Warkshap

lisafuan Yo
Diate Risgsharad

Raport Taken By

https.fgiclaim income. com.sgégesficm/eclaimireserveSearch.do?abCode=Reservelcaseld=27 543958 abjectld=32043888 readAllBox=14checkNaws,

Freforened
Rapair

Mait
#rofarred  IAuted
Name
uriknawn

report

‘Workshap, iy REHM

Windsorumm Exoesy

TP Standard Excess

¥IED TP Exceds

Total TP Excess
Azpiicable

Address 2
Apgdrass Type
Ratatnd Polbey Nabrmibar

Elnﬂr T;m

Brwer MRIC

Driver Age

Contact Mo {0
Address 2

Hcldreus Trpe

Driver Yetecle Na,

Any Injury?

Of-Mx
UL EGT

SEGRZET ON 1 Moo 2020

QR 1372030 15134
ROELL WAkl

SEAEIST
i PREMILM
ko Yes

40

You

L35SR

Ko

0000
040
bg
e
GST Angistration Datn

GET Stitus Verified

w12-03 FOOK Hal BUILDING
Singaptre addre
511994773

Harmed Driver

BASTTSEER
57

Forpign acldress

RERAPET

&

e

It Rame
Carntact MNis, [ Hare )
1 Winhicie Mumber

Claim Clase Diate

Workshap Regalrer

G5T Registratiin Na.

Fedcyholoer NRIT
Luading

Cantaet Ha.(Heme)
aCode

rlode Hadeon

Privata Hire

Accident Typs

Country of Accident
B0 W

Droyer is Coversd?

Yes

Address
sl Code

Dirregr DOG

Driving Experience
Cantact Na.(Home]
Address 3

Fokt Crde

Brlwer Insurer Tomgany

ANJREE MALIM
NI
SEREILT

+ Tash Transter +Exit
= R ED

S2156B0H

il

M

Eolh=icr - Head in Rear

Singapiare

SINGAFCRE 058727

QEHI2)

TR 1863

™

NTUE
Insuned KRIC
Cnintant Ne, | CiTlce)
T# Yehicle Numbes
Hame of Breterred
arksnap

Duife Recaived

Toda) Lesss bt
Repairng

2158
45352
ELLEZ

0312y

13
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Prirt AK |emar

HModdicainn Higtory

Clalm Handling { Claim

w Special Claim Creation Apgrovisl

MTIM1112246 | Claim 001 OD-MX)

Aparoval Aeasan
Hamarks
Attachmant
-
Astident Mo HTI1I2 049 Chgirm Mo, LB
Last Dac. Keceived # ves T} ha Liptaad: Data 031272034 DD:04
Foth Categary * Cordidenmil Urgercy =
| Checsa File | N flle chosan | Ciear | | Fimeen saloct v | w0 ¥ | Harmal
Choase File | M flle chosen Ciear | | Plosss Selec v | i w | Marmal
Gheoae File | Mo file chiasen [ Clear | [Moasn selec v e v [narmal
| Choose File | Ma fils thosan [Ciear | [ Please seire T » [nomal
| Choose File | Ma fle chesan [ Cear | [Pame Belee w] mo v [homa |
I Cheose Flie ]Nﬂ fila chosan | Clear | | Foms Seioct ¥ | N ¥ | | Normal [
« Attachment List
Attackment Ussaatied By/Date Categary 'I" Urgarty Description
NAC_PAYA_ Lt BODED1| NATIONAL ASSESSMENT CENTRE SE o
RVICES} 4n £ Bec 2020 1531 Enates Nl PhatogA0ART=Y
NAC_FAYA_LSE_BOEEDL] NATIONAL ASSESSMENT CENTRE S8 i
H RVICESY 4n 03 Dac 202015:31 Pratod Narmal Phteg 2020:13-3
e
NAC_TAYA_LBT_BODGA1] NATIGNAL ASSESSMENT CENTRE 5E o G
E RVICES] an 13 Der 2020 15-31 frdtas s Fhotana0aniieg
WA _PAYA_LIBL_RODER 1| NATIGNAL ASSESSMENT CENTHE SE , PRRAT
H BUIEHEY oh 0 Dot SO0 3511 Phatos Mg Pivotos 30 -3
HAC_PATA_UNI_BUDBOL] NATIDNAL ASSESSMENT CENTEE SE : -
ﬂ RVICES! ok 03 Bec 2030 15-11 Phatos Narmad Fhotan 10
RAC_PAYA_UBI_B00BD1] NATIDNAL ASSESSMENT CENTIE S8 e bR
ﬁ RVICES) on 0] Chee 2000 1%: 31 Phatos Hormal hetos. 2020-12-3
NAC_PATA_UBT_BO0KD1{ NATIOMAL ASSESSMENT CENTRE SE 2 e
AVICES) on 03 Dec 2029 15:31 Prigtas Murn Apte TG
WAC_FATA_LBI_BUOBOL] NATIONAL ASSESSMENT CENTRE SE b SR
“ AVICES) on 0F Dac 2020 15:31 e S
g WAL, PATA_UBI_BO060L] NATIONAL ASSESSMENT CENTHE 5E e
E BVICES) bn 03 Dee 2020 1531 Priotos fsarmal Fhoton 2070-12-1
MAC,_PATA_UBT_BOGEOL[ NATIONAL ASSESSMENT CENTRE SE :
- S aE) o D Phius Hormal Thoter F020-12-1
s MAC_PATA_URI_BOGE0LT NATIONAL ASSESSMENT CENTRE SE ” AL
a RVICES) on 09 Bee 2070 1530 Photaos Migrrmal o 200120
NAC PAYA_UBI_BSGROL( NATIDNAL ASSESSMENT CENTHE SE —
. FVICES) Gn 03 Dee 2070 1530 Phntos Mermal Phiotos 2020-12-3
NAC_FAYA_LEI_BR0G0L( NATIONAL ASSESSMENT CENTHE SE o
' RVICES) b 07 Dee 3020 16:30 Photos Miprmmal Priates 2030-12-1
WAC, PAYA_LIBI_BODBIL] NATIONAL ASSESSMENT CENTRE SE T
- RVICES] an £ Dec 2020 14:30 Protos Marmat Phiatoe J029-12-1
NAC_PAYA_USL_BODGO1] NATIONAL ASSESSMENT CENTHE SE 13-
m RVICES) on 03 Diec 2020 15: 30 Priolea Mormat Fhates 2020123
; NALC_PAYA_URI_BODOOL, NATIONAL ASSESSMENT CENTRE SE ) Lias
’ RVICES) an L7 Bac 2040 15:30 Photod il Phatos 2028-13-1
NAC_PAYA_LII_BUOSOLE NATICHAL ASSESSMENT CENTRE SE imates Marrmal priatos 2030-12-1

hitps./igialalm.income.com.sg/gcsicm/eclaimireserveSearch.do?tabCode=Resarvedcasald=275439540bjectid=3204 3884 readAliBox=14chackNews. .
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121412020 Claim Handling ( Claim MT/1112248 / Claim 001 OD-MX)

RVICES) on 0F Dec 2030 15:39

NAC_PAYA_ ST BOOEG]] MNATIONAL ASSESSMENT CENTRE BE
RVICES) on 03 Dec 2020 1%5:29%

NAC_PAYA_UBT_BO0B0L| NATIONAL ASSESSMENT CENTHE EE
HVICES] o0 OF Dec 2000 1579
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RVICES) on 43 Dec 2020 1529
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BVICES) on 03 Dec 2020 1529
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RVICES] on D) Dec 20240 15:24

& @ B
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Folicy Search

eBaolech GeneralClaim
.HEM. MAC_PAYA_UBI_BOODGD1 ¢ Change Language * Changeo Password * Log Out
My Beslitop Policy Query .
Motice of Loss — _— —
Policy N, _ | Date of Accidunt 12020 15:20
Vehicle Mo, (For Matar) |SEER2ET i Gertificate Number i
Search
Certificata Policy hodder Policyhoidar . Wl 1 o c
Solect.  Podioy No. it Fridisess SRIC Product  Covar Typo EN(; = E;'.]I;;t UT,:;;”“ Expiry Date
) ANDEEE 3 .
@ 5119047773 waim SasE8a0B  Gec MO geemaer seem2er  ae/tn2000 231172021

Continue

hittps:digickaim, income, com.sg/goshomieclaim/ICMpolicySearch.do 11



g7income

made diferent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RCAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number: 5119347773 Cover : drivo PREMILPA=ZG
1. Index mark and Registration Number of Vehicle : To 8a Advised s :
Chassis Number : AGH300781413 ¥ — o
2. Mame af Policyholder ¢ ANDREE HALIM @LIEM SIEN TIONG @LIEM SIEN THONG
3. Eifective Dwute of Insurance : 23 Now 2020
4, Expiry Dete of Insurance ¢ 32 Nov 2021
5. Persons or Classes of Parsans entitied to drives

tal The Palicyhoider,
{b) Any other person who is driving on the Policyholder's order or with his/her permission
Frovided that the person driving is permltted in accordance with the licensing or other laws or regulstions to diive
the Motor Vehicle or has been s permitted and s not disqualified by order of o Court of Law or by resson af amy
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations &5 to Used
{a] Use far social domestic and plessure purposes and In connection with the Pelicyholder's business or prafessian,
Thiz Pelicy doas not cover
ta) Usefor bire or reward.
(b) Use forracing, pace-miking, raliakility trial or speed-testing,
{c) Use for the carriage of goods [ather than samples) In conrection with any trade or business.
{d] Use for any purpose in connection with the Mator Trade.
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Ack {Chapter 189) and Section 55 of the Rosd Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) ¢ 5500
EXCESS {SECTION 2) WA
WINDSCREEN EXCEES ;55100
ADDITIOMAL EXCESS © N
UNNAMWED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
INSURE WITH COE :YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE ; NO
EXCESS WAIVER 1 NG
PRIMARY DRIVER : ANDREE HALIM
NAMED DRIVER [1) ; TAN YONG HUA
WAMED DRIVER (2] D NfA
HIRE PURCHASE COMPANY O NZA
SUM INSLIRED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS -

/We heraby Certify that the Policy to which this Certificate relates is issuad In accordancs with the provisions of the Mator
Vehicles (Third Party Risks and Compansation| Act |Chapter 185) and Part IV of the Rnad Transport Act, 1987 {Mataysia)

Apency © THIS MARKETING INSURANCE AGEMCY {DO000572208)
Date of lssue : 23 Mav 2020 13:38 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Chinf Executive




Wehiche Mo

Vehitle Typa

Vehicle Altachment 1-
Vehicle Aftachment o
Vehirle Make

Chasals Mo

Mator Me.:

Propellant

Engine Capaclty
Manimiim Power Outpu
Uniaden Weight
Primary Calau

First Registration Date
Manufacturing Year
PARF Eligibitity

Ma, of Trensfers:

Actual ARF Paid-

Cwiner Nama;
Crner 1D Type

Cwenier I
Registered Address Typn

Registered Block/House Na
Registered Straet Mame:
Registered Unit Mo,
Registered Building Mame:
Reglstered Pastal Code

COE Ma, f Explry Date

COE Bid Category
QP Paid:

Business Transaction Ref
Mo

Business Transactlon Oate:

Business Transaction Time:

The above vehicls has been

successfully registerad

SEAB26T
P11 -Passenger Station Wagon/leep/Land
Rover

Y¥¥ith Sun Rogt

Vehicle Scheme

Harmal

Vehicle Attschmont 3.

TOY0TA Yehicle odel ALFHARD 7 SEATER 4 55 uT
AGH3002831413 Engine Ma ZARZIBEATT
Trailer Chassis Ma,
Petrol Passenger Cap acity &
2493 et Power Riting -
T30 KW | 179 bho
1980 ke Maxlmum Laden Weight 2345 kg

White Setondary Calour

24 Nav 2020 Original Registration Date: 24 Nay 2020

2016 Open Market Value £44318.00

es Minimum BARF Renefil 127 37300

a Additianal Reglstration Fee  First $20.0p0.on {1000%), next $24 518,00
Rate: (1405

$54.744.00

AMNDREE HALIM
Singapore NR|IC
S52158R208

Private Resldential (Condo Apt or House) /
Shopping / Office Complexes

150

SOUTH BRIDGE ROAD
¥ 1z- 03

D5B727

20201 20107000308 23 Moy 2030
E-DOpen - all except matorcycls
13250000

0201124181318777341
24 Nevy 2020

11:13:18

The tatal amount is $%5,377 00

The Wehicls Mo Retention Fae of $1,200:00 will be refunded Lo the vehicia BWHET

The natification delivery date wilf be subject to validation of address with source BEENCY.

8], Save as PDF



INSURANCE Tel (65} 5224 0010 Fax (65) 5224 0030

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥18-00 Singapare 048580

: Operating Hours © Monday ta Friday, 09:00 - 1700
. RECOROS MAMAGEMENT CENTRE UEN: SEE550020G / GST Reg. Mo M4DDDLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No WW?E{JOV Vehicle Registration Nao: %é}%

f
hgwn in NRIC] : f ‘{Pﬂﬁ; k}\“"{ MNRIC/FIN/Passport No :_S_Mjﬂ?}’

iver/Vehicle Owner) (*) Please delete as appropriate

Addres : Singapore( }

Contact (Tel) : Mobile No, : ‘?ﬂ?&’/ﬂ,

Email Address
Date of Accident __Q%ll'}' WS Time of Accident : 1):58

Place of Accident _WD 6@'2“ I@{@
Insurance Company: ML{, L

(B) Anumnrunmmlom /A TS:

| have made a report on the above mientioned accident and would like to include additional information or
make the following amendments:

Wieo P flo

-
%‘/ pé/w/i‘o?’g
Policyhelder / Driver's Signature L}memg Centre Personnel’s Sigpature
Date: Mame: g/f W
|




