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FHNOB20CS0005-01 { Mational Assessment Cantra Services [150721]
ENTRY DATE & TIME: 28/12/2020 13:46 (SGT)

SUBMITTED BY: Rasli Bin Abdul Wahal

VERSION: 2 {(14/01/2021 17:57 (SGT))

Your NCD will be affected due to late reporting

..-:T"{r]'
&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims procass,
2, This Farm must be compieted by the Policyholder andior the Authorised Driver

4. Information provided must be as insthful and Bccurate as possible. Any wilful misfepresentation or wilrolding of material facts may allow insurance cOMmpanies to repudiata
policy Eability,

4. The isswe and zceeptance of this Form Dy Insurance companies is not an admisslon of palicy lia bility om the part of the insurance companias.

5. Any false reporting may be refemed ta the Bolica for investigation,

. This report will be forwarded by the insurers of the GIA Records Ma nagemeant Cenire established by the General Insurance As sociation of Singapore {GIA} for archiving
and that copies of thig report will, for a fee, be made aviailable upon application by interested parties

1. By the ladgement of this repom 1o the insurers, you hareby consant 1o the archiving of this report at the centre and to copies of the report being made available aloresaid

L A5 S AR STATINDN 5 i k|

Date of Submission 281272020 13:48 (SGT)
Date of Accident 2212/2020 1445 (SGT)
Exact Location of Accident Siglap Rd, Singapore

Additional Location Information TOWARDS MARINE PARADE ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJYG460R
INSURED/POLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KIRALY PRIVATE LIMITED
2HAXXADBIC
sansiong 19893 @hotmail.com
(Phone) +65-92385010
+65-92385010

Manufacturer Audi

Model AB

Variant :

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mo - Claiming third party
Commercial vehicle

MName of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy MNo

Folicy Number 5119049969

Cover Note Number

DRIVER

Marme of Driver

KOGILAVANI RICHARDS

NRIC No SHXXX190C
Date Of Birth 120711972
Occupation Indoor

& Accident report SN0820CS0005

Page 1 of 16



Date Of Driving Pass 14/01/2009

Driving experience 11 YEARS AND 11 MONTHS
Gender Female
Mobile Number (Phone) +65-92385010

Alt. Phone Mumber
Email Address

sansiong1993@hotmail.com

Address 7 JALAN KUANG
Address complement -

Postcode 4BEREE

Is the driver tha policyholder? Mo

It No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? MNa

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? e
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name RICHARDS
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCLB380B
Vehicle Manufacturer -
Vehicle Model 4

Vehicle Varant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number -

& Accident report SN0820CS0005 Page 2 of 16



Address

Address complement
Paostcode

Insurance Company Name AlG
Nature Of Damage

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

P Jof16
@) Accident report SN0820CS0005 aged o



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autheorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding of material
facts may allow inserance companies 1o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for in vestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon applicatian 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)

lunderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

(b}

{c)

(d)

(e)

disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”} and discloze and transier such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be callectively referred to as the “lnsurers”), the insurers’ lawyers/law tirms, the
Monetary Autherity of Singapere 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
investipations relating to the claims:

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purgoses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging 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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Date of Accident

Accident Place

Vehicle, No. (Car Plale No.)
Insurace Company

Owner or Company Name /IC No
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (Including

Was there any video Caplured by

Exact purpose for which vehicle wis being m.-,'{l al the time of aceident;

Any Injury (IF'YES, Pls state):

Djhlllﬂﬁ Accideni Time: M Atla!ﬂ'j (24-HR-Format)
%La? Rd TToward avie ¥aode R (4%

811@4 bOR  MakerModet: pu\?'.

Folicy No:

. iw Pivale Limitid (3 0141209 10)
Owner's Hp 35' ?{) &4A8d oo mpany Tel

Lommm_mm (tusian)
IC—[ {Q?J._DRIVER'S License Pass Dute 1401 l'o_aq

* Spouse | Parents \ Children \ Sibling | Employee! Others: H]!f[

T Orlon Keané 5444366
1 4238 5010 2)

INDOOR } OUTDOQOR (e.g. working inside or outside office)

Navodicichardy, A4 Sovef o

RAINING & WET " AFTER RAIN & WET

: Reporting Unl}fj‘n Claim Other l’ainyj[‘lnim Own Insurance

lPln.HL u-_-.:.l ‘u'v“mk.pu:punr_

r—

Driver);

var camera: YES @

Other Party Driver’s Particular {if anv)

St 2350

Vehicle. Na:

g (M)

Vehicle, No:

Vehicle Make'\Maodel:

Vehicle MaketModel:

Mame Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Dl'i\-‘r:r.-"Cﬂmﬂcl:_____ B

* NEW - Passenger’s name

@ e Richadds  -hale

& gender:



{/Income

mode diferant

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 IMALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 tM.ALA'I'SIAiI
Certificate Number; 5119049959 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicls : SJYBABOR
Chassis Number L WALZZZAF4ANDES253
2. Name of Palicyholder . KIRALY PRIVATE LIMITED
3. Effective Date of Insurarce : 14 Sep 2020
4. Expiry Date of Insurance 15 Sep 2021
5. Persons or Classes of Persons entitled to drives
{al The Palicyholder,
(B] Any other persan whois driving an the Palicyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle
B Limitations as to Use#
[a} Use for sacial domestic and pleasure purpases and in cannecticn with the Policyhalder's or Hirer's business,
This Policy does not cover
(#) Use for racing, pace-making, reliability trial or speed-testing,
(B} Use for the carrizge of goods {other than sa mples) in eannection with ary trade or business.
[c) Use for the carriage of passengers for reward purposes,
{d) Use for any purpose in connection with the Motor Trade.
k Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compansation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these
headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS £ 8%100
ADDITIONAL EXCESS t NJR TECK WE| CREDIT FTE LTD
LINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF Co. Req. No. 200512300K
REPAIR AT DWNER'S PREFERRED WORKSHOR ' NO 210 Turf Club Road
INSURE WITH COE YES The Grandstand, Lot A8
NCD PROTECTION : NO Singapore 287995
TRANSPORT ALLOWANCE S ND Tel: 465 0020 Fax: 64650017
EXCESS WAIVER . NO Email; infﬂ@letkwi.com.sg
PRIMARY DRIVER s NSA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY ¢ DICKSON CAPITAL PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/\We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency : TECK WEI CREDIT PTE. LTD. [000D0572458)
Date of Issue : 14 5ep 2020 10:05 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Chief Executive




12128/2020

Claim Handling
Aecident MT/1115176

Policy Mo,
Caftificate Na.
Policythalder Name
Product Code
Contact fa.(Mobile)
Emaéil Address
KFE
WD Protectian

¥ Accident Details
Report Date
Cate af Apcident
Reporting Carntre
Actident Location

W Total Excess Applicable

Excess Type

O Standard Excess

¥IED O Excess

Additional Exeess

Tatal 0 Excess Applicable

W G5T Aegistered Information

GST Registerad
GST Registration Mo,

Claim Handling(accident reporting Claim Task )

119049965
KIRALY PRIVATE LIMITED
PRIVATE CAR INSURANCE

$2385010

Noo Yes
N

281202020 13139
22/12/2020

SISLAF ROAD TOWARDS MARINE PARADE ROAD
Par Accident

2,0440,00
o.oo

200400

Mo

Viehicle Ko,

Cover Type

Contact Mo, {Offlce)
Special Remark

TCA

NCD Entitlernent (%)

Accident Report Within 24 hrs
Time of Accident hhimm

Qrange Force

Windicreen Excess

TP St dard Excess

YIED TP Excess

Total TP Excess Applicabla

SIrG4G0R

driva CLASSIC

Mo Yes
L]
fes
14:48
100,00
1,.500.00
a.oo
1,500.00
GST Registration Dake

GST Status Verified

GE5T Registratian Mo,

Policyhelder NR1C
Loading

Contact Na.[Home)
eCoce

eCode Aeason
Private Hire

Accicent Type

Cauntry af Accigant
ICM No,

Driver is Coverad?

Teg
Mogification History ZB/12/2020 13:52:06 System changed G5T Status Verifed fram No ta Yes
= Policyholder Mailing Address
Address 1 B KAKT BUKIT AVENUE 4 Addrass 2 #06-43 PREMIER @ KAKD BUKT Address 3
Address 4 Address Type Singapore address Past Code
Uinit Mg, 04-807 Related Palicy Number S112197006-01
W 0T Driver Info
Driver Name Unnamesd Driver Drrivar Type Unnamed Driver
Unnamed driver Mame KOGILAVANT RICHARDS Driver NRIC S7X25190C Driver DOB
Register Date of Driver License 140172009 Driver Age 43 Driving Exparience
Cantact Ne.{Mabile) 52385010 Conth., Nou(Office) Cantact Mo.(Harme)
Adress 1 T IALAN KUANG Address 2 2 EAST VIEW GARDEN Addrass 3
Address 4 fddress Type Foreign address Post Code
Unit Mo,
Does b own @ Singapore =
Ragistered car? Ves Na Diriver Vehicle Na, SIG4E0R Criver Insurer Comp:
Daclaratian
Breathalyser or Blood Test )
Reading? 0. Any Injury? Yes Mg
Maodificatsan Histary
Claim 001 Mow
" | o =5 = o o o o a = == —= o T lﬂ!ul‘ﬂlﬂ
Claim Tyge * [oDmx | Nara? [kamary p
Contact
Contact No.(Mabile) | e, [
(Hame)
— e al
Email Address l;-l'_dr:w'?[)ﬂddﬂ'?!nﬂgmail.mm—l Vehacle MI
Kumber =
Claim Description [52v6460R / SCLBIR0R ON 22 Dec 2020
Praferrad
aur;sanp | I.r!"felgm Liability oot at Fatt vl =
f Mo,
Finalisation, 1S ¥ siﬁrr. | Freferred Workshop, Name unknown v repert | RECEVEd | . - o
Date Registerad (2871372020 13:53 Close

hllps:#giclaim.lncuma.t.nm.sgfgcsﬁcrrﬂaclaImﬁ-agistraliunﬁaua,do




1272812020 Claim Handling(accident reporting Claim Task )

Raport Taken Dy

Print AN lettes

Attachmant

-

AcCident No,

Last Doc, Recoaved

Path =

[ Chaose File | No fie chasen

| Chaese File | Mo fils chosen
_thu;a File | Mo file chosen
| Choose File | Mo file chosen

Choosa File | Ng fie chosen

[ Ehoose File | Mo file chosen

F  Attachment List

Alttachmant Unloaded By/Date

NAC_PAYA_UBT_B00601( MATIONAL ASSESSMENT CENTRE SEAVICES) ¢
| n 28 Dec 2020 13:55

MAC_PAYA_LBI_BO0G01( MATIOMAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13;55

-

NAC_PAYA_UBI_EDDSO1( NATIONAL ASSESEMENT CENTRE SERVIC 35) o
n 28 Dec 2020 13;55

£,
e

NAE_P&*A_LIH]_SDDWI: NATIONAL ASSESSMENT CENTRE SERVICES] o
n 28 Dec 2020 13:55

WAT_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES} o
n 2B Dec 2020 13:55

NHE_PATH_UBJ_HIJUEDI[ NATIONAL ASSESSMENT CENTRE SERVICES) a
n 28 Dec 2020 13:55

NAC_PAYA_UBI_BO060] [ NATIOMNAL ASSESSMENT CENTRE SEAVICES) o
n 28 Dec 2020 13:53

NAC_PAYA_LIBI_BOOS0 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13:53

NAC_PAYA_UBI_BODS01( NATIONAL ASSESSMENT CEMTRE SERVICES) o
n 2§ Dec 2020 §13:53

= NAC_PAYA_UB]_S80DE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
i n 26 Dec 2020 13:53
e MAC_PAYA_UBI_BOOBOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
e n 28 Dec X020 13:53

MAC_PAYA_UBI_BOOSOL( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 28 Dec 2020 13:53

Upleaded By/Data Fodgar Date

https‘.ﬂa’grclalm.incuma.oom.sg#g-ns.ﬁcm.’edainﬂrsgialratinnﬁava.dn

Claim Ha,
Upbaad Date

Categary

Fhotes
Fratos
Phatos
Photos
Photos
Fhictos
Photos
Phatos
Phatos
MNRICS Driving License

NRIC/ Driving License

. Save || Submit

—
(ROSLT WaAHAE

a1
2B/12/3020 13:55

]

Category = Canfigantial

i_ﬁ:nse Sebact ¥ NO ol

| |_F'_luse Select ¥ IND ¥

e | Fieaze Select | o -

Clear | Please Select | o v

;._C.Iz;l | Floase Select il | -.'Il'.l -

Clear Please Solact VJ s} -
-

I Lirgency Deser

Mermal Fhotos 2(

Hormal Fhatos 20

Normal Phatos 20

Rarmal Photog 2(

Marmal Phetos 20

Mormal Photos 2(

Mormal Photos 20

Horrmal Photas 2§

Naormal Photas 3

¥ Normal MRICS Drving Lic

¥ Mermal MNRICS Driving Lic

Norrnal SAS 20:

File Nama "

Flilsplty-ln Neﬁ-windnﬂ | Sean ang upﬁing ]

22



REPUBLIC OF SINGAPDRE

KPL AB 16 OCT - 2 DEC

16/10 - 2/41 = ¢800
311 - 212 = 52000
extends 2 months till 2/2/21

¥

Total day @5 per day
9 i : Security Deposit: : By: KPL-UOB
ol ‘.fl b
sl i - VEHICLE HIRING AGREEMENT
SIRALY 24 HOURS HOTLINE: 9869 3087 / 9423 3975
ﬁ :ﬂ 2 "1 ﬁ\ Rented Vehicle No.:  SJY6460R
HIRER / DRIVER 'S PARTICULARS irefs Signa

f@ (asin I/C): KOGILAVANI RICHARDS Hirer's Dwn Vehicle No.:
NRIC/Passport No.: §7225180C 2nd Driver's Signature
Date of Birth: %
Address: A Make & Model: AUDI A

Bl NS Date/Time Out: 16/10/20 Mileage:
Name & Address of Employer: _n.;.hb Petrol Level Out: E/1/4 /1/2/3/4 /F
ol Date/Time In: 22121 Mileagg;

Petrol Level In: E / 1/4 / 1/2 /3/4 / F%'-}

Uy

Occupation: j1 S}T‘ Ape:
Driving Exp: \Easied Date:
Driving Licens :

D/L Type: é;mternationalfﬂth&m:

Qt@&: 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. All information that | have given to Kiraly
Group in connection with this agreement is true.

Important
1. Only persons above 23 & below 85 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 510 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 additianal charges for any late return at the rate shown per hour per
day, inclusive of COW 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. Mehicle strictly for Singapore use only and may not be driven out of Singapare withaut 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.

B. 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, nan-waiver excess and cost
expense (including legal costs on a full indemnity basls), 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 remaoving the offensive smell or pet's hair between $200-5400.

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 accurrence, the hirer shall bear the cost of such
response at $100.00 per trip.

10. In case of accident, the hirer shall repart to rental office immediately. An accident report must be made within 24 hours, Failure to
comply, the hirer will have ta borne all liability from all parties claim. Full excess amount have 1o ha 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,-"drive;.
12. lunderstand and agree to the personal data collection statement. Hirem ;



> 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 Qutput:
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

SI¥Y6460R
MNo

31 Dec 2020
AUDI

A6 2.0T FSI MU CVT ABS D/AB HID 2WD
4DR

Grey

2010

BPJ194336
WAUZZZ4F4AN066293
125.0 kW (167 bhp)
$44,489.00

20 Sep 2010

20 Sep 2010

2

$44,489.00

Forfeited

$0.00

19 Sep 2030

E - Open Category
10

$34,935.00
$33,954.00
$33,954.00

The information contained herein is carrect as at 23 Dec 2020



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDOS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE  7el(55)52240010 Fax (85} 6224 0030
RESOCLATION

C'perating Hours : Monday to Friday, 09:00 - 17:00

RECORIS MANAGEMENT CENTRE UEN: 3665500206 / G5T Reg. Mo.- MAODOLTT35

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Autherised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} FARTIEULARSDFPERSDNM.ﬂ.KFNGTHEAMENDMENTS;

(B)

Original ReportNeo : 3\1 0920¢ 50005 Vehicle Registration No: S\:H E%GR
MNamefas shawsin NRIC) ; KBEILE'L m'ﬂ_i k\{-l“ﬁrjh NRIC;"FiN,ﬂ'Passpﬂrth . (; lerj 1 qOC

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

Address ; -/{ jﬁ(aﬂ Kuxﬂnﬁ Singapore(4 E‘E?%}

Contact (Tel) : Mobile No.:_423 ¢ Holo

Email Address
Date of Accident '22.-.\2-‘ A0 L0 Time of Accident : \%H‘qg‘wﬂ

Place of Accident Q.*W}Iﬂ'ﬁ RO{ —T'ﬂ‘d:i P’tavﬁr{ Pﬂﬂcﬂ{ rd
Insurance Company: H.LWL

ADDITIONALINFORMATION /AMENDMENTS:

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

Rivend o - odd: Sansions 1443 ¢ hotwall-

LU, (/ -";{';r N -'l

"IrL" [ A
Policyholder / Driver's Signature Reporting Centre Personnegl's Srghatyrla f’. %
Date: __NBI'I"IE r||_,. [l J Ir _.' ;}, ‘.'iz/
“ NRIC/FINNo.; (Gl [V W

Date:



