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SNO921400004 / Mational Assessment Centre Services [408433)
ENTRY DATE & TIME: 2B/04/2021 11:54 (SGT)

SLBMITTED BY: Lisw Shan Hui

VERSION; 1 (26/04/2021 11:54 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1

policy liability

4. The issue and acceplance of this Form by insurance companies is not an adm

5. Any false reponing may be referred to the Police for Inyestigaticn,
B. This report will be lorwarded by the insurers of the GlA Records Mana
aind that copies of this report will, for & fee, bo made available upon epplica

1. Please repon coractly the details of the accident to speed up the claims process
2. This Form mast be completed by the Policyholder andior ihe Authorised Driver
3. Information provided must be s iruihiful and scourste as possibie. Any wilul misrepresentation or withald ng

ission of policy kability on the part of the insurancs COMPETEES

stablished by the General Insurance Association of Singapare (G

Pansgs

of malerial facts may allow insurance comganies to Epusdiate

A for archiving

7. By the lodgement of this repon to the insurers, yau hereby consent to the archiving of this report at the centre and 1o copies of the repan being made available aforesaid.

ACCIDENT STATEMENT

e e T e —m—

Date of Submission

Date of Accident

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

26/04/2021 11:54 (SGT)
22/04/2021 20:10 (SGT)
Tampines Ave 5, Singapore
TWDS TAMPINES AVE 1
Singapore

L i TS OF O VB 75 5 Sk A

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohbile Phone Mo
Alternative Phone No

VEHICLE PARTICLULARS

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 1o
your vehicle?

Vehicle Category

Fransmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SNOS214Q0004

GEB9359Y

Yes

CHENG HONG GEOMANCY TRADING
BH X XGO6E
REPORTINGEMYCAR.SG

{Fhone} +65-94374655

+G5-84374655

Missan
Myv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

China Taiping Insurance {Singapore) Pte, Lid.
Comprehensive

Mo

DMCWVSNWODD95472000

WANG HUIQI, IRENE
SHEAN253G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address comploement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured 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 parson{s)
soliciting/offering accident claims assistance?

FASSENGER 1

Name
Gender

PASSEMGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210423/7037
ATTACHMENT (%)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

o
& Accident report SNO9214Q0004

1041211991

Indoor

041072013

TYEARS AND 6 MONTHS
Female

{Phone) +65-94374655

REPORTING@MYCAR.SG
BLK 108 WOODLANDS STREET 13 #09-170 SINGAPORE

730108
Mo
Hirer
Mo

Collision - Head to Rear
Clear
Dy

No

Yes
Mo
Yes

Mo

FINN KOH EN
Female

HEMNG KIAN LENG LAWRENCE
Male

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
MNo

Yes
Mo
Mo

Fage 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vahicle Variant

Vehicle Colous

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenge: [Including Driver)

SHD5166G

INJURED PERSONS DETAILS

IMJLFRED 1

MNarme of injured person

Address

Address Complement

Post Code

Approximate Age Years QOld

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn ?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seal balts worn 7

Was this injured conveyed 1o hospital by ambulance?

INJURELD 3

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

' Accident report SN09214Q0004

WANG HUIQI, IRENE

SLIGHT
GBBS35gY
Yes

Mo

HENG KIAN LENG, LAWRENCE

SLIGHT
GBBS355Y
Yes

Mo

FINN KOH EN

SLIGHT
GBB9359Y
Yes

Mo

Page 3 of 22



SKETCH PLAM

IMPORTANT NOTICE

| FAeasz raport correctly the dstails of the accident 19 speed up the claims progess,

2 This Farm must be complate d by the Palicyholdar andigr the Authorisad Drivar
thiul and aceurats as possibi Any willul misreprasantation or withnolding of reterial facs may

3 information provided mus! be a3 tr
aliow insurance cormpanias to ra pudiate policy liability

4. The issue and acceptance of this Form by insurance ¢

OMpanies s nat an admisson of pokicy liabilty on the part of the iMsurancea

COMpamas,
5. Anyfalse reporting may ba rafarrad ta the Palice for invastigation

&. The report will be forw arded by the nsurers of the G Records Managament Cantre eslablished by the General insurance Aszociatinn
of Singapore (G for archiving and that copies of this repor! wil for afee be made avaiable upon application by intarestag partias

7. By the lodgament of this report 10 na insurers, you hereby the centre and 1o copies of the

feport being mada availble aforasad,
8. Consent under the Personal Data Protection Act {POPA)

lundersiand, acknow ledge, agree and consant that
(a) My insurer | my w orkshop and the Ceneral nsuranca Assacialion of Singapora ("GIA") maylare parmittad to collact, use, disclose
andior process my personal data‘personal Information 52t oul in this [farm] ard any othar persona) informalion provided by me or
possassed by my insurer {collectvaly tha “Parsenal Infarmation”) and disclosa and transfer such Personal Informatian g al insurar(s)
# No have insured vehicle(s) invalved in this accident (al insurer(s) w ho have insurad vehicle(s) involved In this aceidant shall ke
collectvaly refarrad ta 2s the “Insura rs’), the Nsurers' law versflaw firme. tha Monatary Autharity of Singapora and any relevant

government agancy/auihority (such as tha police), fer the purpose(s) of :
(i} processing, handling and/ar dealing w ith my claims inchuding the setllzmani of the claime and any necessary investigations relating fo

the claims:

(i} investigating tha accident andfar my claims;
(i} carrying out andiar deafing with my instructicns or responding to any enquiries by me;
{iv) administering my claims {including the railing of correspondance, g laterents, invoices, reports or rotices to me, which could invoiva
disclasura of cerlain personal data abaul me 1@ bring about delivery of the same as w ell s on the external covar of envelopes/mail

packages); andior
{¥) comglying with applicablz law in administering, Processing, handling and/ar dealing with my claims.
(collechively the "Purposes”)

(b} al insurar{s) w he have insured vahicls
use, discloss and/or process my Persanal

{c) my Personal nfarmation may/can be disclosad by-any of the nsurars
{incleding thair law yersfaw firms), w hich may be sit=d outside of Singapars, for one or more of

candant to the archiving of this report a

(s) Invalved in this accident and the hsurers’ law versflaw firms, maylare permittad 1 collacs,

Infarmation for one or mare of the above Purposes: and
andfer GIA 1o thelr third party sanvics providars or agants
the above Purposas,

Witnessed by Reporting Cantre

Criver's Sidaature (I driver is nol the policyhaidar) / Date
Personnel

Folicyholdsr's Signatura / Date &
& Time

Time
S_kgt_ch _P!ap -

b &EBCI'.E-'QW]‘
B DL 166G

TAMPIAL AR § fuds Frflotg
AL |



Dascribe Circumstances of the Accidant

| Bedee 4o mfchhti_ﬁwammf.

T T
\ .,

il b4

|
|
|
|
|
-

Declaration

VWe declare the foregoing particulars are trug |n ﬂue{ﬂ raspact,

!

!

= P e P 1 . 1. bl
Folayhiidar's Signatura § Dals & Oriver's Snalures (Il drivar is nat the policyhaklar § Date
Tima & Tra

Witnessed by Raparting Canlra
Farsonnal



Accident statement

I stopped my vehicle before the stopping line to check oncoming
vehicles on my right before | can proceed forward. Out of sudden, |
felt an impact of my vehicle and realized that vehicle (B) SHD5166G
collided rear portion of my vehicle.
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Police Station Of Origin:
Traffic Police Report No. T/20210423/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/04/2021 1916 r

Informant's Particulars

Name of Informant: | Address:

WANG HUIQI, IRENE | 108 WOODLANDS STREET 13 #09-170 SINGAPORE 730108
ID Type /1D No.: Contact No.: o
NRIC NO / §9145253G Home/Office: Mobile: 98311279

Nationality: Email: _

SINGAPORE CITIZEN IRENEWANGHQ@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant: o
Female |29 10/12/1991 Driver

Race: Language: ' Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self employad Class: Date of Expiry:

General Information of the Accident
Type 'DF ‘njur}" I Drink DaleT!rnB of ] Ty'pe ﬂf Lﬂcaﬂcn_‘ I
Accldant: Others Drive: Accident: slip road ‘
) MNa L 22/04/2021 2010
Location: i

I
TAMPINES AVENUE 5 |

Weather: | Road Surface: | Road Speed Limit: _I
Clear | Dry - _ =
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Mot Controlled Moderate
_'I'T,.rps of Collision: Anycne conveyed by _|
Between Moving Vehicles - Head To Rear ambulance: '
| No

1L

I_Details of Vehicle Involved

Vehicle No. | Type Make [Model | Color | Conditio [No of

GBB9359Y | Van ' ‘ | 2 i

SHD5166G | taxi | i 1 ]
| __| —_— — = S s e

| Details of Person Involved =
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ___| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR e

2of3

Report No. T/20210423/7037

CONTINUATION OF REPORT

Brief Details.

| stopped my vehicle before the stopping line to check oncoming vehicles on my right before | can

proceed forward. Out of sudden, | felt an
collided rear portion of my vehicle.

impact of my vehicle and realized that vehicle {B) SHD5166G

Driver j
Name ' WANG HUIQI, IRENE ID No. $9145253G '
Related Vehicle | GBB9359Y (Van) Contact No.| 98311279 |
|
Hospital/Clinic | ROYAL MEDICAL CENTRE Class of | Class: NIL |
Driving Date of Expiry: NIL |
Licence &
L : | Expiry | |
Dats 23/04/2021 | Date | NIL |
No. of Days granted Medical Leave | 01 ' Degree of | Slight |
Passenger il
' Name | HENG KIAN LENG, LAWRENCE | ID No. 58941378H
Related Vehicle | GBB9359Y (Van) Contact No.| NIL
‘Hospital/Clinic | ROYAL MEDICAL CENTRE Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 23/04/2021 | Date | NIL |
No. of Days granted Medical Leave | 02 | Degree of | Slight |
Passenger : |
Name | FINN KOH EN ' ID No. $98004621
Related Vehicle | GBBS353Y (Van) | Contact No.| NIL “
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL _‘
Driving Date of Expiry: NIL
Licence & |
| Expiry .
Date 23/04/2021 Date 23/04/2021 !
No. of Days granted Medical Leave | 10 Degree of | Slight -
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Police Station Of Origin:
Traffic Police Report No. T/20210423/7037

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | ['Signature Of Informant:

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

Signature Of Interpreter: | [DatefTime:

Neot applicable 23/04/2021 19:16

Officer In Charge Of Case: ' | [Classffication Of Case:

TR/TRPIB/

TAN JEOK LENG

Contact No.: 85476151

Authentication Stamp
NP1BE



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY =
(ACRA) b |\ Z

WHILET EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 12 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHENG HONG GEOMANCY TRADING (52967996E) Date: 23/04/2021

FOR REGISTRAR OF COMPANIES AND BUSINESS MAMES

SINGAPORE
RECEIPT MO, : ACRAZ10423188367
DATE L 230452021

This is compuler generated. Hence no signatura required

Authentication Mo, - C2130148914

Page 3o 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY I -
(acra) | )| 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED I8 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of CHENG HONG GEOMANCY TRADING (52967996E) Date: 23/04/2027

The Following Are The Brief Particulars of :

Mame of Business © CHENG HONG GEOMANCY TRADING
Former Name(s) if any ' CHENGHONG WAH TRADING
Date of Change of Name © 07022007
UEN * 529BTHOGE
Registration Date © P9/04/2002
Commencement Date ' B2EM4/2002
Slatus of Business ' Live
Stalus Data 30042019
Renawal Date CDdmEE02
Expiry Data © 28/04/2022
Renewal via GIRO NG
Constitution of Business * Sols-Proprieter
Principal Place of Business ‘ BDO1 BEACH ROAD
#02.37

GOLDEN MILE TOWER
SINGAPORAE {139583)

Date of Change of Address L 31/03/201E

Principal Activities

Activiies (1) * DEPARTMENT STORES {47121

Dascription

Activities (1) ' ASTROLDGY, PALMISTRY AND OTHER FORTUNE TELLING SERVICES (96053}
Description

Particulars of Authorised Representative(s)

Mames D Mationality/Citizenship  Address Address Date of
Source Appoiniment

Authentication Mo, : C213014949J

Page 10f 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY |

(ACRA) I_']i‘?

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHENG HONG GEOMANCY TRADING (5296T996E) Date: 23/04/2021

Existing Sole-Proprietar(s) / Partner(s)

Mama (8] Nationality/Citizenship  Address Address Date of Entry
Place of incorporation/ Source
Origin/Aegistration Positian
LOH FOOK WaH S0014130E SINGAPORE 423 WOODLANDS STREET 41 ACHA 16032014
CITIZEN #05-250
SINGAPORE (730429) Chwner

Withdrawn Partner(s)

Mame D Mationality/Citizenship Address Address Date of Entiry ~ Date of
Place of incarporation/ Source Withdrawal
Origin/Registration Position
CHEE ¥YIT LING S2898004H SINGAPORE 423 WOODLANDS ACRA 25/04r2002 28/05/2006
CITIZEN STHEET 41
#05-250 Owner

SINGAPORE (730429)

CHEE YIT LING 52588094H SINGAPORE 428 WOODLANDS ACRHA 07022007 161072014
CITIZEN STREET a1
#05-250 Qwner

SINGAPORE (790429)

LOH FOOK WAH S0014130E SINGAPORE 429 WOODLANDS ACRA 29/05/20086 0722007
CITIZEN STREET 41
#05-250 Chamer

SINGAPORE (730429)

Abbreviation

QBCARS - One Stop change of Address Aeporting Service by Immigration & Checkpoint Authority,

MNote :

- The Information containad in this product is collated from lodgemeants filed with ACRA, andior Intarmation collacted by othar government sources.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Prafile, Pisase sean
the OR code available on the last page of this profile 10 access the authentication page. For more information, please visit weaw 2orm 0o sg

Authentication Mo ; G21301491J

Page 2 of 3



€N WEAT

B CHINA TAIPING

REKFRE ($inig) HRAS)

CHINA TAIFING INSLIRANCE [SINGAPORE) PTE LTD

$1,305.83

Matar Commercial MZA00C
L] 5N
CERTIFICATE OF INSURANCE
Ml Vehecles | Third-Parly Risks and Compensation) Act {Chapler 185 ANDGISA
Malce Vabicles {Third-Parly Risks ard Compersaton) Rulas, 1960
Road Tesnsport Acl, 1967 [ Malaysa) Cov. Type:C
Mutar Venicdes [Thed-Paity Risks) Rulss, 1999 (Malaysa)
= A
( Engine Na.: KBKF2TE0070572 |
CERTIFICATE No, CMCVENWI00954 72000 Cha. Mo JN1YBAMZOL000Z2035
| | indos Mark and Ragstiation GHE935SY AUTOEAFE
Mumber ol Vianicla &=c==—=mm
2 Name ol Policy Holder CHEMNG HONG GEOMANCY TRADING
3. Effective cale af the Commencemen of ANDR020 Excess Sect| 58450 00

Indurance for the pumoses of the Regulalions ;
Ceoknance or Emﬁmanl - 15:43:38)

4. Dale of Fxpey ol Insuranca 290082021

5. Parsond af Classos of Fasons enbiied to drve®
Any person who is driving on ihe Policyhoiders order ec with mair permission

Provided thal the person gnving = parmitted in accordancs with thiz llcenaing or other laws or
regudations (o drive the Motor Vehicla or has been so permitled and s ned disguadied by arder of
4 Court of Law o by reasen of any enectment or regulabon in that behalf from dving the Motor
Vehicla.

E Limiratiars as i uge®
{1} Use in connection with ihe Palicyhoider's business
{21 Use far social, domestic ef pleaswre purposes
The Palicy does not cover

11} Use for hice or reward or racing, pace-making. refianility trial or speed testing
(2] Use whils: drawing a trailer excep the towing of any cne disabled mechanically propalied vehicla

EX OM WINDSCREEN SE100.00

{2} Use for Ihe carrage of passengers (omer than for hire ar ferward) in connection with the Policyhslgers business

" Lintitations rendsred mogarative by Seclion 8 of e Motar Velicles (Third-Pady Risks and Compensation) Act (Chapler 154
Y and Seclion 85 of the Foad Transpon Ac! 1087 {Malaysia), ore nal to be inciuded under thess headings.

4

iWe hereby Certify that the palicy 1o which this Certificate ralates Is Issuad in accordance wilth the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Par IV of the Reoad

Transpori Act, 1987 (Malaysia).

TECK WEI CREDIT PTE LTD
Co. Reg. No. 200512300K
210 Turf Club Road
The Grandstand, Lot 48
Singapore 287595
eurd By TECADRMAEDAC LI 6465 0020 Fax: 6465 0017 -
Email: info@teckwei.com.sg

China Talping Insurance [Singapere} Pre. Ltd, (Co. Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleal Tower Singapare 079909 Qe3896111 fo2221033

For CHINA TAIPING INSURANCE {SINGAFORE) BTE. LTD

“wh

-xﬁthwisnﬁ.éiﬁﬁilw

S wwwsgcntaiping. com



PARF/COE Rebate Enquiry

@ A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner |0k
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration
Date:

Vehicle Make:

Vehicle Medel:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis Mo

Maximum Power Output:
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 Amaount:

Total Rebate Amount;
Message

Business
FIAE

GBB2359Y
Yes
23 Apr 2021

MISSAN

NVZ00 1.50L MT ABS
AIRBAG 2WD 4DR

Silver

2010
KSKF27600784672
JNIYBAMZOUQD02934
$21,922.00

31 Aug 2010

31 Aug 2010

3

$1.097.00

Mo
%0.00

30 Aug 2025

C - Goods Vehicle & Bus
5

$12,051.00
$10489.00
$10,489.00

13421, 5850 oM

Flease note that all future COE renewals for this vehicle can only be for a S-year period, subject to the statutory lifespan (it applicabla)

of the vehicle.

The information contained herein is correct as at 23 Apr 2021

OK
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Personal Particulars of Owner & Driver [Vehicle A)

Date of aceutont 224 04 1 2021 jau/mangyy) P ol Accinent 20 101 [t e CivAl
ke I M GEBQSSQY okl B ko 8 Bailie] NFES&I‘I N"JEUU
Transdnissnn Ml o ALl e .__1_4§_1 _____ S P f

Exact location of Accudent.  Tampines Ave 5 twds Tampines Ave 1 = -
policyherder's Mame  Cheng Hong Geomaney Trading resre /i, o 52967996E

*Policyholder’s pmail address ; reporting@myecarsg
Drvecsvame: ___ Wabg Huigi, lrene  nmicsngmec o 89145253G

*Driver's email address ; reporting@mycarsg
Diwer's Contact Mo - 94374655 _ Compasiy Camtact Mo (IF aiy) e

Bate af irth: _T_DEE':J 991__ _ Uring Pass Date. 40‘:1_2913_

Driver's Address: BIK 108 Woodlands Street 13 #09-170 Singapore (730108)
Insurance Campary ET“a_Ta'plﬂg T e = D eI =

PI'_I‘II;".' Mo, I__D_MCVB_HW@GQE4?E_‘DQG J'r'l”‘- al {:l.l'.-'r:l'd.jf: Thisd Party FThice Farty, Fere B Tt

Relationship between Owner & Driver: (Pleasn CIRCLE one only)

Owner fSpouse f Children / Niend / Parents / Silaling / Relative f Emplayee . W thery specdy

What do you with to claim? [Please TICK one only)

2 Qwn Insurance LeeDOther Vehicle | The one wou want to claim egainst |/ o Fegorting (forRecond Purpocs |
Tyee af Accident

o Chain Ci}ibi:‘.inn)’ﬁem.l Fo Redr o Side Swape o Other - -
3

Occupation (nature jab} gefidoar /o Outdog: "Mo. of Passenpers f including Driver). R
*Passenger Name: _Finn Koh En _ Geader dale ,-
*Passengar Name, __HeNg Kian Leng, Lawrence - .:“__H,,._, Eamiie

Waalher condition & Read condtions? (On the day of accident]

,(I:h!ﬂr & Ory/ o Raining & Wel / o After-Rain & Wet /o Drizzling & 'Wet f Others: s S

Any injurles: grVes /o No (I1VES] Injured Parson’ ame: __P@SSenger and driver

Injurieas Sustain @ EGE_'}'I_ ~ Injured Persanin Which vehicle: _GBBE359Y

Police Repart fieldeaTes [ o Ko [IF VES) Which Pelice Station: _Tafficpoliea HGY .. -
The Other Party (5) Details:

L Driver'stlama fICMo: o _ vehiclama SHEJEJE_&G
Dewer's Conlact No e e oo Ineurancs Compang - ) . .
Lo Prer's Hame £ 00 o (I Aoy o o _ WebielEn
vers Contact Ma; s s | FSTARRITER S0

o My Car Consultant Pte Ltd thri ] 83447881



