1 . | IR —
il 1 5|

A NATIONAL Assessient Centre Services. _yatsiwton. @V@M‘?@Q

w0811 %19090  [TTLS | ick dmednfon | Dote &timo Compleed) - Dowoby
| et s NPHTLP QAN -L‘%?l)/ | sasenmg i ; a
[ Memat {:‘}91’){ : E»mul'rlmmn Mits, ALC Hurn) | ) ) -
i o *"'_ . %9\.) ' }KF || 1-Motor Clalm Yormn _L ' ;
0N £T0)! Peporung Only . _l-l'L*Iutm"'.WD s s o LB g T
A= | i~PLoto Ugiloaded ‘

P lsurert Assessment/Survey Repurd “A —
[N _ ) Ass'l Ruport by Pax/ Hond to Qwner/AVIGD | S
| Prolurred Wiep [ING Acslgn Whep f QW: ( _ Tolt T P )

TV adigalives B si"“" Nor IV A4bb . ™Ne( Y/ Non-INC( ).
““E‘:‘HL‘!FJ'DIIL‘J:I': i - = Tel L ) =
I_ Poliey No: ( )y  Perlod: ( ) CoverType: ( ) 4 g:
- Gwlﬂmwa: E;.;d },_‘ i Date:, ﬂ:uu:-_ )
Insured/Driver Liabiliy: ( %) [Note-Ust Statws (WO):  N: 0-20%; P: 21.79%., P: 80-100%] v
Veur of Reglswndon: ( y  Wemanyn YES(  )/MO( ) - )
_M_izxcw:: s ) nri[ng:;}:l.ﬂﬂﬂ{ y/s2,000( ) Py it
R e PO A R AR R,
() Walle-In Customar 1 Customars Information sbiclly Conlidential & Stictly NO rafor of rapalior L
‘ 1 )Tl Luss Case s tw e-mall Insurer ORGYNTLYV, e e ik i
i_ Dri:ciw!n{ 3 Towed-In 3 lovaioa: VIS )1 HO( ) 1 Towiug Coi ( ¥ : !
e A N KL :
I 1) Apply for Transpast Allowaouee ( }anu:t:sy Ca( ) __" )
| ) QC Cliook / Pol Repalr Inspection &) =~ !
‘.,33’ Upland Resurvey Phioto [Repulr Cost> 33000] ( ) s y = .
| tfurp s s T 3 - =
- TR

R S A AT R A

PRI >
faagliblu
T AT RERT I S ) AL} Aseldent lwpurting _ (330 —
__:'. i H ' il A WA { i[3 e g fasmeirriatd § 3 ﬂ‘“ : ——
o ¥ 1 g E) 1§ owing Fed -

verOwnen . Q7T 1 Vallow-Thioa (h Dusve EC it
= =g 39 P Hul [uwﬁm Is Buavwy HE'“"“?} 3l 3
ontict Noj T P oy par B i
- . 6T Tu-ferpention "_—T_:ﬁl 1
Dandped Portions 77741 1 1¢ag DA + BMILT Syrvay % e
= i 2 = 1) NIUC Ad LTS Satvionsis ==z

i Ok - 1]
O Cligeled by (Bogre-In-Ch uryge): ' L s Cantayy Oorf TplAllgwense - et
et TGt ile iy Costa i Inslion = m—
T 7 Yo Taple e 35 b=
il V0 DV 4 Collaul Lxoert Ceordlstlus B "
|“'§!lIi i i T l‘: J g

T 1T 1dan Miublle i

fvolcs daivd R e

Fea Charged —

lavales dutid




SNOE20CE0009-01 | National Assessment Cantre Services [158721)]
EXTRY DATE & TIME: 01212020 1715 (5GT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 2 { 10N 22020 09:50 (S3ET))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the detalls of the accident 1o spaed up the clalms process
2. Thit Form must be completed by the Policvhelder and'ar the Autharsed Driver

3. information provided must ba as truthhel and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow Insurance companies jo repudists
palicy kability

4 The dssue and acceptance of this Form by inswrance companles s not an admission of policy labilty of the pan of e nsurance companies

5. Any false reporting may be referred 1o the Polics for investigation. ) ~

6. Tnis repart will be forwarded by the insurers of the GiA Records Managament Cenire established by the General lnsurance Association of Singaporg (GIA) Tor archiving
and that copies of this report will, for a fee, be made avallable upon applcation by interested parias _
7. By the lodgemant of this report to the insurers, you hereby consant to the arzhiving of this meport &1 the centre and to copies of the rapant baing mado avallable sforesaid

ACCIDENT STATEMENT

Date of Submission 09/12/2020 1715 (SGT)
Date of Accident 08/12/2020 0B.25 (SGT)
Exact Location of Accident Upper Bukit Timah Rd, Singapore
Additional Location Informaltion LAMP POST NUMBER; 232
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehlcle Registration Number SKVT129X

INSUREDIPOLICYHOLDER
|5 company? Mo
Kame Of Registared Ownear CHAN SEMG TAH
NRIC Mo SHAEKIEEA
Email Address ecstBG@gmail.com
Mobile Phone Mo (Phone) +65-98536811
Alernative Phone No +65-08536811

VEHICLE PARTICULARS
Manufacturer Subaru
Modal Forester
Variant 2
Exact purpose for which vehicle was being used at time of
accident Privata use
Are you claiming under your own insurance palicy for repair to
your vahicle? Mo - Claiming third party
Vehicle Category Frivate car

INSURANCE COMPANY
Mame of Insurance Company Lonpac
Type of Coverage Comprehensive
Fleet Palicy Mo
Palicy Number 2200MPOS027548
Cover Note Number -

DRIVER
MName of Driver CHAN SENG TAH

MRIC No SHXAMOEEA



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complamant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does 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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehlicle 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 olher material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approachaed by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Marme
Gender

PASSENGER 4

MName
Gander

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Police Station Mame

FPolice Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TC POLICE REPORT T/20201208/7054

14/04/1593

27 YEARS AMD 8 MONTHS
Mala

(Phone) +65-88536811
+65-08536811
ecstBGE gmalil.com

36 ROSEWOOD DRIVE
#O4-12

737874

Yes

Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

PUEH JYE HUEY
Female

NG SA| GOON
Female

SANDAR NWE
Female

PUEH JYE FANG
Female

Yes

Traffic Police

(Phone) +65-85470000
(Fax) +65-65474800

10 Ubl Avenue 3 Singapore 408865

Mo



ATTACHMENT{S)

Are accident pholos available for attachment?

Yes
Was therg any video capiured by Car Camera? Mo
Was there any audio recaorded? Na
Vehicle Registration Mumber SGMISGEC
Vehicle Manutacturer Missan
YVehicle Model Qashgal
Vehicle Varani .
Vehicle Colour =
Vehicle Category Private car
MName of Driver NURLIYANA BTE AHKARUMNHAM
NRIC No SHHHK2R0Z
Contact Number (Phone) +65-97417237
Address -
Address complemeant
Postcode

Insurance Company Mama
MNature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Drivear)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC2082E
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Yehicle Variant -
Wehicle Colour "

Vehicle Category Private car

Mame of Driver KHOO SEOW CHARM
MNRIC No SHEXXA50H

Contact Number (Phone) +65-9382731%
Address -

Address complement =

Postcode -

Insurance Company Name .
MNature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)



SKETCH PLAN
IMP c

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ted by the Policyh ver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pobcy liabiity on the part of the insurance
companies

lice for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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
B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
ia) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, uss, disclose
andior process my personal data/persanal information sat out in this [Torm) and any cther parsonal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

{1} processing, handling and'or dealing w ith my: claims including the setilement of the claims and any necessary investgations relating to
the claims:

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing w ith my Instructions or responding to any enguiries by me;
(v} -administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of cerlain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mai
packages). and/or

(v} complying w ith applicable law In administerng, processing, handiing and/or dealing with my claims
(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vemmclels) involved in this accident and the Insurers’ law yersilaw firms, may/are pemﬂ‘r.ed to collect,
use, disclose andor process my Personal Informat:on for one or more of the above Purposes; and s

{c) my Personal Infarmation may/can be disclosed by any of the Insurers-and/or GlA to their third party service providers or agen
{Inchuding their law yers/aw firms}, which may be sited outside of Singapore, for one or more of the above Purpos

28/ Jrere v U /f“V

hanﬁ'a Signature / Date & Driver's Signature (F driver is not the policyholdar) / Date essed by Reporting Centre
! Pm - & Time rsannel

Sketch Plan ?
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Describe Circumstances of the Accident

. i / 3 .
KEAIC o Foll o ﬁgﬁﬂ@ T "ZEQ{ZKHZ@! T%V

Declaration

\'"We declare the foregoing particulars are true in every respect

1.~ “E{ll}m o

Pali

older's Signature | Date & Driver's Signature (If driver is not the palicyholder) ( Data
Ll ?m " & Time

%/ ﬂ%? éf‘?)
Nitnessed by Reporting Centre
Persannel



ACCIDENT STATEMENT =
ACCIDENT DATE( O, /1% /_SQ3S(DD/MM/YYYY), TME( O8 - : NS )(HHIMM)-

LOCATIO ”_M@Jmh E‘z_ﬂu-l

1. DETAILS OF VEHIGLE
‘) VEHICLE NUMBER___ S ¥V TIR" X%
b)INSURANCE COMPANY:__LoAlRA <
c]POLICY NUMBER:__Z S0 VP 0503 1T4%
d|POLICY TYPE: (COMPREHENSIVE / THIRE-PARFEATHIRB-PARTY-FIRE-LTHER)

o)MAKE & MDDEE._SH_LB_ME[EI RESTER '
fTYPE(SALOON / COUPE / MFV /VAN / LORRY / MOTORCYCLE/ -::rTl_-IERs}
@) VEHICLE CATEGORY: (PRIVATE / COMMEREIAL/MOTORGYGLE] ‘
_ ‘ h)PURPOSE OF USING AT ACCIDENT TIME__PERSomA L
Wit ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥&8/NO)
Ao ) , IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-ONEY)
S G USRLUVIVG 2., INSURED
" / POLICY HOLDER

v s AJNAME - CuRMN SEAZ TAH (MALE /
WL ™ g, M . oyt Sgﬁ‘?ﬁ )

b)NRIC/FIN/PASSPORT:_< 3E1864A
Weght (&)

cMDDRESS: €3, RoSEgead DRIE , ok~ r;, ggjglx':&)

i GOHI'IHUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

Mo o 43 DRIVER : o

%;indj] '?ﬂﬂ:_&j'}g’) <] MAME: % L\Ii.f;"i;.._-',i'i-,h . [MALE / FEMALE)
O ARVEr) ) NRIC/FIN/P ASSPORTY CONTACT:
(2) c) ADDRESS: :

*od)DATE OF BIRTH: [_I3 J__f_._§'_uuumm.wwr:-
&)OCCUPATION: (NDOOR FOUTDOOR)
4 [off Jyoo}

NEtE OFDRIVING P
4, WAS DRIVER AN EMFE‘D E OF THE INSURED'S COMPANY? (YES ! ﬁ} L
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : -

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE! [DRY / WeF-/ OTHERS. L~ , )
6, WAS ANYDODY INJURED (¥&5/NO)
7. a)REPORTED TO POUCE (YES / N@J <,
IF YES, PLEASE STATE WHICH POLICE STATIONL

B, THIRD PARTY VEHICLE )
%Mo of pascamgee  G) VEHICLE NUMBER:_Smg 3083 F mopeL:,_TofaTh SIEATA ((J )
C acluding deiver) B) DRIVER'S NAME: h‘ugg iEow? CHARM - .
c] NRIC/FIN/PASSPORT:_S € &ZI!IEH CONTACT: 3ea TR

¢ ——‘) 2, THIRD FARTY VEHICLE
& o d) VEHICLE NUMBER:__SG) N6 € MODEL:_mISSAN TASHAF

0 %% Pasianghe RIE_AHkARUANHAM - %

SRRy -;:.sj \

] DRIVER'S NAME__ NURLI
l{: laelud; 9. c‘ww-:-) fl  NRIC/FIN/PASSPORT:_S Klosa s = CONTACT:.

()

—

émﬂ'\"l.: ecstR¢ @ Tﬂu” . coMm
: \HIDED ' -



SINGAPORE
POLICE FORCE

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20201208/7054

10l5
Report No. T/20201208/7054

Date/Time Report Made:
08/12/2020 23:46

Vide Report No.: Station Diary No.:

Informant's Particiilars S s e e e e g A e S A i s

Name of Informant: Address:

CHAN SENG TAH 63 ROSEWOOD DRIVE #04-12 SINGAPORE 737874
ID Type / ID No.: Contact No..

NRIC NO | S2591966A Home/OCffice: Maobile: 98536811
Mationality: Email:

SINGAPORE CITIZEN ecstB6@agmail.com

Sex: Age: Date of Birth: | Type of Informnant:

Male 55 13/02/1865 Driver

Race: Language: Institution / School Name:
Chinese English

Oceupation: Driving Licence Information:

Civil engineer (general) Class: 3 Date of Expiry:

General Information of thelAccidentin:. . 00 00

|"|'I|

e

Type of Injury | Prink Date/Time of T:.rpe of Location:
Acoldent: Others Drive: Accident: Straight Read
) No 08/12/2020 08:25
Location:
UPPER BUKIT TIMAH ROAD
| Lamp Post Number: 232
Weather: Road Surface: Road Speed Limil;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
stopped vehicles collided by moving vehicle from rear ambulance:
Nao
Details nf.yahlnlﬁ.ln?ulueﬂ sk SRy - el o8 _ .
VenicleNol|iType == [Make'  [Modell " [Color = [ Conditio |Noof
SGMBg8BC | Car MISSAN QASHQA| | Blue Slightly 1
Damaged
SKVT129X | Car SUBARU forester Black Slightly 4
Damaged
SMC2082E | Car TOYOTA SIENTA Gray Slightly |1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

LT

T2 0a

dol 5

CONTINUATION OF REPORT

Report Mo, T/20201208/7054

PHSsangg:._-___, g R T

Neme SANDAR NWE ' D No. G6545972N
Related Vehicle | SKV7123X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
-DﬁverWLMEi;ﬁﬂmmﬁm& EEINES M RS e s
Name CHAN SENG TAH ID No, 525919664
Related Vehicle | SKV7128X (Car) Contact No.| 98536811
Hospltal/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Dale NIL
No. of Days granted Medical Leave NIL Degree of NIL
| Pdssang e iU e S s b T S T
Name PUEH JYE FANG | ID No. 56836789
Related Vehicle | SKV7120X% {Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Drt?ériz-:‘ﬂﬁimﬂ.mﬂm-ﬂk;; e e i e Rl e
Name KHOO SEOW CHARM ID Ne. SEB47150H
Related Vehicle | SMC2082E {Car) Contact No.| 03827315
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/12/2020 Date | 08/12/2020
| No. of Days granted Medical Leave | NIL Degree of | Slight




seApone LT

20
Police Station Of Origin: 4uofs
Traffic Police Report No, T/20201208/7054
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Dotalls,

| was travelling with 4 passengers in my car (SKV7129X), turning from Choa Chu Kang Road Into Upper
Bukit Timah Road. At the slip road infront of ESSO station, traffic was heavy & slow. | stopped behind
vehicle SMC2082E. Suddenly a vehicle SGMAgBEC hit my car from behind, and the collision momentum
Pushed my car forward & hit the car (SMC2082E) infront.

All drivers from the 3 cars involved alighted to take photos and exchanged contact detalls and IDs.
Everyone looked fine, including my 89-vear old passanger. All other 2 drivers did not show any sign of
physical injuries, nor did they complaint ebout any discomfort during the Interaction. The drivers involved
drove off afler sufficlently exchanged particulars,

However, in the aftemoon, the car owner of SMC2082E (who wasn't the driver at the time of accident)
contacted me and Informed that the driver (Miss Khoo Seow Charm) sustain some injury without giving
details. | was told she has made polica report and was advised to make the same.



SINGAPORE _ LM

T/2020
Palice Station Of Origin: Sofs
Traffic Police Report No. T/20201208/7054
10 Ubl Avenue 3 SINGAPORE 408885 .
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skatch

Signature Of Officar Recording The Report: Signature Of Informant:

Not applicable The identity of the person ma king this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time;

Not applicable 08/12/2020 23:48

Officer In Charge Of Case: Classification Of Case:

TP/TPHG /

JUREMAH BINTE AHMAD

Contact No.: 85476219

Authentication Stamp
NP 188




LONPAC INSURANCE BHD sssressasc) M1

(icorpoied in Mnayssl

Bingapore OMies| 300, Erach Raoad 1170307, The Cencour, Siighpome |Sane
Tl (681 0280 7328 Faw: (0418395 3TET Webshe: vy npar cam ]

GAT Reg No.: FOLO036I5-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 189} REPUBLIC OF SINGAPORE.
MOTOA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPDRE)
AAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPOAT [(AMENDMENT) ACT 2019 (MALAYS 1A]

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA),

Certificate No., : T20YPOSO2T548 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglstration Number SUBAAU FORESTER 2.0
= SKVT129X
2. Name of Policy Holder CHAN SENG TAH
3. Effective Date of the Commencement of Insurance 30/09/2020

Tor the purpoas of the Act

4. Date of Expiry of the Insurance 29/08/2021

5. Persons or Claszes of Persons entitied to diive
(A THE POLICYHOLDER (R} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s OROER OR WITH HIS/HER PERMISSON
Provided that the parson driving le permiittad in scesrdance with 1he legnsing of ther laws or regulationt 48 drree the Motor Vehects of Sy been 3o permetac
end in not disqualified by arder of 3 Cowrt of Law or by reason of 2ny snastment of raguiation inthat behal! from Srivng the Metee Yeheris

6. Limhations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSIMNESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING QR THE CARRIAGE OF GDODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE 1N COMMNECTION WITH THE MOTDR TRADE.

Excess : 55 5D0.00({SECTION 1) INSLFED / NAMED DRIVERS
54 2,500.00{SECTION 1) UNNAMED DRIVERS
55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNS ANDVOR INEXPERIENCED DRIVERS
S5 100.00WINDSCREEN EXCESS

LONPACS AUTHORISED WORKSHOPS
AN ADMITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD [FOR COMPREHENSIVE COVER ONLY

Condition L ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORHEHDSS

* Limitationa rendered inopetative by Section 95 of the Hoad Transpon &o1 1837 (Malay=m) or Sacton Bof 1he MatieVehickes (Third Party Rigks zre
Compensation) Act (Cap 188) Republic of Bngapore ams nat included Lndsr 5e sding.

I/WE hereby cerfify that this covering Note is issued in accardancs win 1n= provimans of Part IV-of the Flesd Transoed Act T 557 (045l ss o d Migiss Ve
(Third-Party Rigks and Compengation) Aot (Cap 188) Republlz of Singspore

Orte- .

CHIEF EXECUTIVE
{Singapore Branch)

Lkwer I EMOTORHAZE
Date lssued: 08,/09/2020

Cerificate of [nsurance - Pege 1 af 1



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Aaffles Quay #18-00 Singapore 048580
INSURANCE 7ol (65) 62240010 Fax (65) 6224 0030
ARSICLATION

Dperating Hours : Monday Lo Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg, Mo 1 MADDDLTT3S

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
< [/
Original ReportNo : S‘KV’ 7!’36] ?< Vehicle Registration No: WCbOQMfQGD?
A :
Namefas shownin NRIC) ! ﬁ C{’LE‘N Mﬁ\ Qﬁﬁ NRIC/FIN/PasspoartNo ; S?Yq!{ﬁ{;(f (]

(*Vehicle Driver / Vehiglé Olwner) (*) Please delete as appropriate

Address ; Singapore( )
Contact (Tel) : Mobile No.:___ ZPT 3681 [

Email Address : 1

Date of Accident E;W ( "’/ TS Time of Accident: __ O~ U}
placeoraccident < UPPE s inai) Lrd

Insurance Company; Z‘GNF@’-

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Que _ of THE PRISONGAR INBWH OF  TuSiDk  Jadulbr Vhseldy
T e fims

;

/

' IJ‘?
/4, WU hoo
Policyhalder/ Driver's Signature &5 arting Centre Personnel’s Signature
Date me:



