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SN0921170009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/01/2021 16:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07/01/2021 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre esta

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

of the insurance companies,

ding of material facts may allow insurance companies to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving

report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 16:46 (SGT)
14/12/2020 18:45 (SGT)

Lor 26 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921170009

GBA4333J

Yes

KANG INTERIOR
5XXXX684J
kanginterior@gmail.com
(Phone) +65-89999999

+--

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5116954267

KANG BENG SON
SXXXX638C
22/05/1966
Qutdoor
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Date Of Driving Pass 13/02/1998

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91392291

Alt. Phone Number -

Email Address kanginterior@gmail.com
Address 31 LORONG 26 GEYLANG
Address complement #08-04

Postcode 398498

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JLU9245
Vehicle Category Motorcycle
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address ; 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201215/2110.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCA1828G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

G Accident report SN0921170009 Page 2 of 18



Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address =
Address complement -
Postcode 5
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JLU9245
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident g

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGK4869T
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 5
Address complement =
Postcode =
Insurance Company Name <
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN0921170009 Page 3 of 18



SKETCH PLAN

MPORTANT NOTICE

-

Please raport correctly the detalls of the accident to speed up the claims process.

This Form must be

. Information provlded must be as M Any wilful misrepresentation or withhalding of material

facts may allow-Insurance companies to repudiate policy liabillty.

. The issue and acceptance of this Farm by insurance companles is-not an admissian af palicy liability on'thie part of the insurance

companies.
Any orting may be referre Police for i tion:

The report will be forwarded by the Insurers.of the GIA Recnrds Management Centre established by the General Insurance
Association of Singapare {GIA} for-archlving and that copies of this report wlll for a fee be made available upon application by

Interested parties.

"'5\'/ the lodgment of this report to-the Insurers, you hereby cansent to the'archiving of this report at the ceritre and to copies of
the report belng made avallable aforesald..

Consent under the Personal Data Protection Act (PDPA]
1 understsn’r.i' i acknowledge, ag'ra; and consent that:
(s} My Ifsurer, my workshop and the General Insurance Association of sngaparn ('GIA'J may/are permitted 10 :olre:t use,
disclgse and/or] procuss my personil data}persanal Infarmiation set out in this [farm] and any other pmonal infarmation
_pravided by me or possessed by my insurer {cullecﬂvervthe ‘qusunallnfomdon‘) and dlsr.iose and transfer such
Persanal infarmatlon to all Insurer(si wha have insured vehide(s} involved In this aceident (all msurer{si who have fnsursd
vehicle(s) involved In this aceldent shall be colluﬁuely réferrad to as the “Insurars”), the Insurers’ !awyersﬂaw firms, the
Mongetary A.uthorltv of Singapare and any relevant government’ agen:y!auehorhv {stch as the police), for the purpase(s)
of:
(1} processing, handling: and/or dealing with my claims Including the settlement. nf the clalms and any necessary
Investigations relating to the. claims;
llil) investigating the accidentand/or m!r clajms;
{iit} carrying cut and/or dealing with.my.instructlons or fespanding to any enquiries by me;
{iv} administaring my claims (including tha malling of correspondénce, statements, invaltés, reports of natlces to me;
“ whichcould involve disclasure of cértaln personal data sbaut me to bring 2 about dellvery of the sime'as well as onthe
external cover of envelopes/mall packages); and/or
v} cumplwng with: appllcable faw.In administering, processing, handllng and/or dealing with my clalms,(collectively the
“Purposes”)
{b) -all insurer(s) who have Insured vdnicle(s) Involved In this Sccidentand theinsurers’ lawyers/law firms;’ may/are permitted
“ to-collect, use, disclase andlar pracess my Personal lnlormalion for one or mnra of the abavt Purpcses, and

(¢} myPersonal information may/can be disclosed by any of the Insurers’ andlor GIA to thelr third party sefvice providers o7
agents(including thieir lawyers/law firms), which may be sited outside. nFangapure, far ane or mdre of the above Purposes.

{d) my Personal lnfarmatlan willl also.be: ;u!lected -and used to. complle claims histary for the purpose of fraud detectian,
investigation and management inpresem and all future claims,

(e} the Information so collected under, {dy abr.w: may be shared I disclosed:

T toall insurets anﬁ{nr any other third partles that assist In evaluating, Inwestlgating, controltlng or managing fraud,
regulalur:. law-gnforcement and goverament agencles’as msonahly required for.the purposes stated, or

(i) ‘Tor complying with [gqqlgme_nts Gnder any fegulations, laws or court orders.

Palicyholder’s signature Driver's §lgnalure Reporting Centre Personf gl STgnature
Date & Time: (If driver Is nat the gulicyholder] Namne:

Date & Time: NRIC/FIN Noji



SKETCHPLAN
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DECLARATION
1/We declara 1mu particuiars are true in ezér?'respect.
Palicyholders SpdAfies” Driver's Signature Reparting Centre Personneld Signature
Date & Time: (it driver Is not the policyholder) . Name:
-Date & Time: NRIC/FIN No..




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance autharised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information pravided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudlate policy liability.
The issue and acceptance of this form by insurance companles Is not an admission of policy liability on the part of the insurance companles.

Any false reparting may be referred to the traffic police department for investigatian.

R <]

&

-,

Accident details

Date and time of accident Date: j4 [le¢ X010  (DD/MM/YY) Time: /&€ (HH:MM)
Exact location of accident
/Mﬁ X deglarsy

Details of vehicle
Vehicle registration number LA ¥333T
Vehicle make and model Teweda Ouna
Type of vehicle Saloono =~ MPVo CRV O Vano

lorry @~ Bus O Motorcycle o Others:

Vehicle category Private o Commercialm~  Motorcycle o
Purpose of using at said time Loyl
Are you claiming under your Yes o Noe~  if no, please select:
own insurance company? Third part claimer™  Reporting only 0

Insurance information
Insurance company NTUC
Policy number Y SYLESE
Type of policy Comprehensive o Third party fire & theft o~ TPonlyo

e

Insured / Policy holder

Name

Male o

fandt  Intevior

Female o

NRIC / Fin / Passport number

U 522896847

Contact

Address

Driver Same as insured above O (skip to D.0.B)
Name Grg  Pepa  Fon Male o~ Female o
NRIC / Fin / Passport number 7 QIS4 350, -
Contact /139 229/ - :
Address 3/ fwo 26 72 #Heof-0y

ﬁ/&ff@m‘y View J’ZJ%& 394494

Email address Lang Sntenor@Comedls] rom
Date of birth 22 Yoy 1966°
Occupation Indoor o Outdoora™
Driving date pass 1Y Peb (998
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General information of the accident

Was driver an employee of Yes o No 0 7{?/
the insured’s company? If no, relationship of the driver and insured: e
Accident captured by camera? | Yeso No g~
Weather condition Clearz”  Rainingo Others:
Road surface Dry o Wet
No of passenger 2 (Inclusive of driver)

Passenger 1

.///
Name &
Gender Male o Femalé o
>
Passenger 2 5
” '//‘}”
Name il
Gender Male O Female.d
=7

Passenger 3 / il
Name /
Gender Male o Femaled

e G

Passenger 4 /
Name o
Gender Male o Femaleth

/ 7

Passenger 5 A
Name P
Gender Male o Femaled

Passenger 6 / L 4
Name i
Gender Male o Female.o

. 3
Other information P
v

Was anybody injured? Yeso . Nodo
Was other vehicle damaged? |Yesz™ Noo

Details of police action
Reported to police? Yesa~ Noo If yes, please state which police station.
Police station name P4

Page 2




Third party vehicle 1 [/1‘7\}‘

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SR 188 (-;

Vehicle make model

Third party vehicle2 (C)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Jwm 9y

Vehicle make model

Third party vehicle3 (0)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S UEGTT

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

=7

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

[ Name 7
/
Witness 2 //
| Name ]

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO

Was injured conveyed to
hospital by ambulance?

YesO

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

YesoO

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ANARARMMATEN FRTIED

T/20201215/2110

10f3
Report No. T/20201215/2110

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/12/2020 16:22 G/20201214/0188
Informant's Particulars e o
Name of Informant: Address:

KANG BENG SON

31 LORONG 26 GEYLANG #08-04 BLOSSOM VIEW
SINGAPORE 398498

ID Type / ID No.: Contact No.:

NRIC NO / 52756638C Home/Office: Mobile: 91392291
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 22/05/1966 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

RENOVATOR Class: 2B,3 Date of Expiry:

General Information of the Accident o il ’
Type of Injury Drink Date/Time of Type of Location:
Accldent: Drink & Drive Drive: Accident:

Yes 14/12/2020 18:45
Location:

LORONG 26 GEYLANG

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes.
De_tails of Vehicle Involved ; ; ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBA4333J | Lorry 0
JLU9245 Motorcycle 0
SCA1828G | Car 0
SGK4869T | Car 0




:ﬁ POLICE FOR AN AR

T/20201215/2110 ‘

20of3
Report No. T/20201215/2110

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ; :
Name KANG BENG SON ID No. S2756638C
Related Vehicle | GBA4333J (Lorry) Contact No.| 91392291
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence & s w
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

AS MENTION ABOVE TIME, DATE AND LOCATION

MY LORRY WAS PARKED AT GEYLANG LORONG 26 WHEN | WAS AT HOME. | WAS TOLD BY THE
DRIVER OF SGK4869T THAT MY LORRY WAS COLLIDED BY A CAR(SCA1828G) , SUSPECTED
DRINK-DRIVING. MY LORRY WAS PUSHED AND HIT THE CAR(SGK4869T) INFRONT. AMBULANCE
CAME AT SCENE, THE SUSPECT DRINK DRIVER WAS CONVAYED TO THE NEAREST HOSPITAL.

THATS ALL.



Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I I

T/20201215/2110

30f3
Report No. T/20201215/2110

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC SAIFUL ILHAM BIN ZAHARI V

Signature Of Informant:

vd

Cat

Signature Of Interpreter:
Not applicable

Date/Time:
15/12/2020 16:22

Officer In Charge Of Case:
TP/ DDGVT/

Sgt 3 LEE MING CAl
Contact No.: 65476960

Authentication Stamp
NP168

Classification Of Case:




71NCo

mode ciferent

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 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5116954267 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GBAA4333)
Chassis Number : JTFAT35Y903000984
2. Name of Policyhalder : KANG INTERIOR
3. Effective Date of Insurance : 06 Apr 2020
4. Expiry Date of Insurance : 05 Apr2021
5. Ppersons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

4 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE 7 NO
HIRE PURCHASE COMPANY - TAN WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHRICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 03 Apr 2020 19:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech : : i GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password » Log Out
My Desktop Policy Query '
EER S Policy No. T 1  oasofacden  [42i2020 1845 )
vehicle No.(For Motor) leBA4333) ] Certificate Number | ]
| Sea

Select  Policy No. Certificate Policyholder  Policyholder Product Cover Type Vehicle Insured Commence Expiry Date

Number Name NRIC No. Object Date
KANG Third Party,
(0] 5116954267 INTERIOR 53259684) GCV Fire & Theft GBA4333) GBA4333) 06/04/2020 05/04/2021

https://giclaim.income.com.sg/gcs/icm/ eclaim/ICMpolicySearch.do 7/1/2021



Policy Information

w Policy Information

Page 1 of 1

i Policyholder Policyholder
Policy No. 5116954267 Namie KANG INTERIOR NRIC 53259684
Certificate
No.
Address 105 SIMS AVENUE #08-01 CHANCERLODGE COMPLEX SINGAPORE 387429
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan policy Flag N
Policy Effective : . )
Leiip Date 03/04/2020 Date 06/04/2020 00:00 Expiry Date 05/04/2021 23:59
Excess i All Claims
Type Per Accident EXCEsS
Own

Third Party Windscreen

0 damage 0 0
Excess Excess Excess
Additional 0s 0
Excess Premium
Qutside Outside
Singapore Singapore
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
<7 Policyholder Mailing Address
Address 1 105 SIMS AVENUE Address 2 #08-01 CHANCERLODGE COMPI Address 3 SINGAPORE 387429
Address 4 Address Type Singapore address Post Code 387429

2 Related Policy

Unit No. 08-01 Number 5116954267

P Insured Object: GBA4333)

<7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5116954267... 7/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1116483

S

Page 1 of 2

Policy No.
Cenificate No.
Policyholder Name
Product Code
Contact No.{Mobile)
Email Address
KFK
NCD Protection

@ Accident Details
Report Date
Date of Accident
Reporting Centre

Accident Location

% Total Excess Applicable

Excess Type

0D Standard Excess
YIED OD Excess

Additional Excess

Total OD Excess Applicable

7 Benefits

W GST Registered Information

5116954267

KANG INTERIOR
COMMERCIAL VEHICLE INSURAI

o

@ No (D Yes
Ne

07/01/2021 16:48

14/12/2020

Lor 26 Geylang

Per Accident

0.00

0.00

0.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

GBA4333)

Third Party, Fire & Theft

o

Yes

18:45

GST Registered

No

GST Registration Date

GST Registration No.

Policynoider NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

53259684)

No

Damaged whilst parked

Singapore

GST Registration No. GST Status Verified Yes
Modification History 07/01/2021 16:49:38 System changed GST Status Verified from No to Yes
= Policyholder Mailing Address
Address 1 105 SIMS AVENUE Address 2 #08-01 CHANCERLODGE COMPL Address 3 SINGAPORE 387429
Address 4 Address Type Singapore address Post Code 387429
Unit No. 08-01 Related Policy Number 5116954267
= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name KANG BENG SON Driver NRIC 52756638C Driver DOB 22/05/1966
Register Date of Driver License 13/02/1998 Driver Age 54 Driving Experience 22
Contact No.(Mobile) 91392291 Contact No.(Office) -] Contact No.(Home) 0
Address 1 31 LORONG 26 GEYLANG Address 2 BLOSSOM VIEW Address 3 SINGAPORE 398498
Address 4 Address Type Singapore address Post Code 398498
Unit No. 08-04
Does he own a Singapore
Registerad car? O Yes ® No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any Injury? O ves @Nu

Reading?
Madification History

eusm sosf )

Claim Type *
Contact No.(Mobile)

Email Address

Claimant Type Claimant Type*

Claimant Name *
Claimant Address
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iﬁ‘ NAC-MYA—UBI'802221[0:';2?::;6‘251552:5;‘;ENT CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-7
W NAC_PAV&UBL!Dg:I;;[ozho";I()}::IE:ZSISE;S;;ENT CENTRE SERVI SAS Normal SAS 2021-1-7

g NACAPA\'A_UEi_Bogggi(c:Au‘r;?:t:é&slsfg:S;gENT CENTRE SERVI fiatia o— Photos 2021-1-7
NAC_PAYA_UB]_EDggg%[O:D\D'lg?:l:li‘?zslsfgéngENY CENTRE SERVI Photos Normal Photos 2021-1-7
NAC_PAYL‘JBLBD@:DE;(nw;?:::é\;sfg:s;aiNT CENTRE SERVI Photos Normal Photos 2021+1-7
NA:_PAYAHUBI,ebg:g;(u:ﬂc})::;g;sﬁ:sgem CENTRE SERV1 T P i
NAc_PAVLuBLaDggg;(Uzno??::ggzslssgss#gENT CENTRE SERVI St o— retos SR
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