SA1J22BG000S / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 17/11/2022 15:47 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (17/11/2022 15:47 (SGT))

@\ SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to repudiate

policy liability.

b

pOAINg m g to th plice for in

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

Any {alse rg B e referre E pstigation
6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/11/2022 15:47 (SGT)

Driver

16/11/2022 08:25 (SGT)

Singapore

Along Ayer Merbau Road towards Jurong Island Expressway
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver .... .
Passport No/FIN
Date Of Birth
Occupation

@F Accident report SA1J22BG0005

PC5801S

Yes

POH TIONG CHOON LOGISTICS LIMITED
TXXXXX049H
jinming.hu@ptclogistics.com.sg

(Phone) +65-82991887

(Office) +65-66628822

Toyota
HIACE 3.0 DX MANUAL

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-22099590MFBP/2

Paing Soe Thu
GXXXX143X
21/07/1983
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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 INFORMATION

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

14/10/2019

3 YEARS AND 1 MONTH
Male

(Phone) +65-88934345

jinming.hu@ptclogistics.com.sg
408 Pandan Gardens

600408
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

On 16/11/22 around 08:25 hours, | was driving company vehicle PC5801S along Ayer Merbau Road towards Jurong Island Expressway
on lane 1. While driving, suddenly there was another vehicle PC6235U made an illegal u-turn from third lane to opposite lane. | quickly
swerved my vehicle to right side to avoid collision. However, my vehicle front left side accidentally hit onto the vehicle PC6235U right
front side.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SA1J22BG0005

Yes
Yes

PC6235V
Nissan
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address S S

Address complement .

Postcode

Insurance Company Name

Nature Of Damage s dss
Details of property damaged in accident
No. Of Passenger (Including Driver) .

@f Accident report SA1J22BG0005

Commercial vehicle
Selvaraju Prabhakaran
GXXXX732L
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Azase repcn: correctly the oeta’s cf the azcden: 1o speed up the clarTe process

2. Ths Formmust be gompleted by the Pojicyholder andior the Authorised Drivey.

3. hformaton provided must be as teuthiul and accurate as possible Any wiful msrepresental on ¢f wthackiag of matetu ‘acts may
alow Fsurance companes o repudiale policy liabilily

& The ssue and acceptarce of 1% Farmby Msurance campames s not an acmssion ¢f polty Iak 5 onthe part cf the msurarce

companes
£ Aoy falpe s riin. e reterred to the Police for investigation

6. The teport w ¢ be o w arded by the ~suiers of e GA Reco-cs Managemen: Certie estab shee oy 3 Gorera howance Asseoator
of Singapore (Gl for archiving ard that copres ¢f th's “eperi wil for a fee be made avarsbic ups apL’ sl 0y Mterestes parties.

7 By the ksdgemen] of this repottothe msurLrs you bereby consenito the aschining of thit 1€p0< at Ihe Cen're amc to cepes of ive
1eport bemg Mosc avaaty a‘cresad

& Consentunder the Personal Data Protection Act (PDPA)

lunde stard acercw ledae agree anc conseriimal

18) 8 msurer my w crrened anc the General hsu-ance Assocator of Singaocre 1'GIA ) may/are permitien 10 €L o1 use Ciclcse
ara'cr process my personal datz perscoa informal -1 set out < ik [for) ard any other oerscaalimforaton prov 2eS ov v U
possessec by my irsurer ;cclestivel, the ‘Personal Information' ! a~d dsc'ose anc ta~s'er such Persona hicrrotgalo ab Aarers®
v ha have msured vervzle!s) mvolves mth's acc.cest 8 nsuens) v ho have Imsures vehite{st nvg'eed 41 acerdent shall pe
collect vely referrec 10 as the ‘Insurers’ ), the hsucers’ law yersiiaw frms, the Monelary Authe iy of Sngaps-e and any reitvent
govern~ent agency/a.thory {such as the peize! tor the purposets) of

(1 prosussing fanctng andict dea’ ng woh my clar, wclud g the setliement of the Clamg anc ary recessary investigat ons re'ating to
the cla-ve

(1! mvestyatag the asc dent andicr my cla—s

(L) carrying 0.1 angfor dea’ g wrh my nstinclons of 1€5pond ng te any erquines by me
(v} acmnstening my clarms (nclucing the matlng of correspandence stalemenis mwvoses, reporis o7 nottes to mez, w hrzh ecukd rwolee
cisclosu-e of certa parsonal date aboul me to br »g abou: delvery of tne sawe s well as on e exterra’ cover of ervelopesima’
packages) angiol

(v, complyng woik appicable law in ad~nister ng. processing hzndling anc'cr ded’ =g woh my clarme

colleclively the Purposes’ |

10 al imsurer(s) w ho have nsured vehcke(s) ve'ves - Mis accxient and the Insurers’ law ye:silav. firme may/are permtied to co'ect
ase dsclose ardicr process my Purscnatirformaton for ore o more of the above Pusposes ana

(€} my Persoral lforrmtion maylcan be ¢rchsen by any o tne hsurers anc‘or GlA to their tnird panty service prov.des ot ageals
(nchiding thei law yersftaw fome) which may be stec ouiside of Snaanore. for one v more of the above Pu-pases

\ 7/

/ 7
{

Foboyholour's Sgnitute ! Date & O ers S:g;a:(( b driver s “i0! the pol sy hokder! « Dute Waresse b, Reparting Certre
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SKETCH PLAN #2

Describe Circumstances of the Accident

on__ 1bltlvy  around  G:1Y hours, I was  driving
@ vebhicle ke 58015  along Ag(y Merbauy " Ropd
4o 1 ards Ju"ong Ts landd Exyajsum“’ oo lane 1. While dvivieg,
d et wa pothev vebiicle P 63IS U made an il‘gil

A= furn,  Fropm  thicd lane 4o o'p,posifg, {ane . 1 gw’oklg
| Swerved  mu vehiele A4 m’g_b_;-f side 4o _avoiedd  collifion .

However 3{m vE I e Pron {efd < e seciplendtoally

hif  _ondo  Hhe  vehide PC L3S U n'gh‘f frond side . =
Declaration
1\ve decla‘e the *o-egaing paruculas are true i every respect

/
I -
(7

Poleyholders Signature / Datc & Oriver's Sanature (¥ drver is not he pateyholde’) / Dote Witnessed by Reporting Cent‘e
Tme & Tme Personnel

@ Accident report SA1J22BG0005
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POLICE REPORT

Anmnex DD
NOTICE OF REPORTING

This is to confirm that Paing Soe Thu FIN: G6065143X. has reported to the
Police a non-injury walflic accidemt which occurred along Aver Merbau
towards Jurong Island Expressway., on 16:11/2022 at about 0825hrs
involving the following vehicles:

PCS$01S - Paing Soc Thu

On 16/11/2022 at about 0825hrs. complainant was driving company van
PCS801S along the above-mentioned location on the 1% lane when the other
vehicle bearing PC6235U suddenly made a u-turn from tie third lane. I was
unable to avoid the collision and collided with the front right side of the
vehicle, No one was injured.

= If this accident was reported to the Police within 24 hours of its
occurrence. then hesshe has complied with Sec 84(2) of the Road Traftic Act.
Cup 2706.

’

Rank/Name of Issuing Officer: Sgt (3) Khairal 4

A
Date: 167112022 Time: 1445hrs ¢ s
Llementi NPC
SD Rer: 52 Clotaemt® Dysian

Soliemeni fve B L{i2EEnE)
Vol AR . gEZG0LR

Police Post'Unit: Clementi NPC

Original - o be issued to informant
Duplicate - to ke sebmined 1o Traffic Police

@ Accident report SA1J22BG0005 Page 15 of 16



OTHER DOCUMENTS

€. Accident report SA1J22BG0005

. R MS First Capital Insurance Limited €z o0 &0 1700
MS @ Flrstca P |ta| 5 Ratfies Quay #2105 Siagapore (4BYED
Te (D81GZ2: 231° Fes (BE)E222 3547
€2t E Moty o ewnbgdns 36 Rebiases Hoar 035 07 07, Hrears Soeag o (el 7D
Te (45 6507 3048 Fax:(BL) 6407 ARG
__wearmmsfirstcapiialcomse

CERTIFICATE OF INSURANCE TEGINAL

S we e (T nTerly Risen avd Cumpennatins’ Az G apter “BF
shzirveY sles (TP Hiske pac Comperuzt on) Rules 180D

Read Tracsnor, Aet 55T lAslay:

weoter e D es Tndef py Rustep Huee 18EE (Walyei)

Tope of Fu' oy, ELSES - FLEET

Type of Cove. iatany

Certfisate ho N-2¢0G350INTES 2

Verce ol Cneteat N TOREC AR L RE HA20 (G5

Name of Imsured TUR TORC CHOOKN LOGISTICS M TED
Bpnnd Ol aserane e [0 K o S R it

nees Btbraleg Vit rat

€rcese:

$GDELILO0SECTION |

AN ADDIT SNAL EXCESE CF STL2 100 LD ON SECTICN . |
DR VERE WHS ARE BE_ O 23 YEARS CLC AN OR W 15
OF DR NG EXPERENCE

ML FXCESS #820.08TS ARE SUIRS =T TE £S7

COSED ON THOSE
LEES TianN 5 VEAY

futinorised Dower® }
ARY AUTHORISE 2 DRIVER
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SWOE22BG0001-02 / WAH HONG MOTORS & CREDIT PTE LTD

ENTRY DATE & TIME: 17/11/2022 12:04 (SGT)
SUBMITTED BY: Teo Seok Lan (Camy)
VERSION: 3 (28/11/2022 14:15 (SGT))

@}f‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily 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 witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/11/2022 12:04 (SGT)

Both Policyholder and Actual Driver

16/11/2022 08:22 (SGT)

Ayer Merbau Rd, Singapore

AYER MERBAU RD, TOWARDS JURONG ISLAND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Work Permit No

Address :

Address complement

Postcode N
Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

@Accident report SWOE22BG0001

PC6235U

Yes
ROTARY IMC PTE LTD

Nissan

Nv350

Commercial vehicle
Auto

2488

Lonpac Insurance Bhd
222VC30113434

SELVARAJU PRABHAKARAN
G8233732L

ASPRI-WESTLITE PAPAN, BLK 5
#16-07

619420

No

Collision - U-Turn
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Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? IRC Yes
Number of Passengers (Including Driver) 1

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement . -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & SUMMARY

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC5801S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver R
Insurance Company Name -

€ Accident report SWOE22BG0001 Page 2 of 11



SKETCH PLAN

Describe Circumstance of the Accident

ON 16/11/2022 @ 0822HRS, | WAS DRIVING MY VEHICLE A
(PC6235U) ALONG AYER MERBAU RD TWDS JURONG ISLAND
HWY. | STOPPED MY VEHICLE A (PC6235U) ON THE LEFT TO
CHECKED CLEAR BEFORE MAKING 3 POINT TURN. THE ROAD
WAS CLEARED AND | SLOWLY PROCEED TO MY RIGHT,
SUDDENLY | FELT A HUGE IMPACT FROM MY RIGHT. | WAS
SHOCKED BECAUSE | HAVE CHECKED CLEAR BEFORE |
PROCEED. | WAS STUCK IN MY VAN DUE TO THE DAMAGED DOOR
AND MY ACCELERATOR PEDAL WAS JAM. | ALIGHTED TO CHECK
AND FOUND OUT THAT VEHICLE B (PC5801S) FRONT LEFT
PORTION HAD COLLIDED ONTO THE FRONT RIGHT SIDE PORTION
OF MY VEHICLE A (PC6235U).

WE THEN ENGAGE FOR THE TOW TRUCK SERVICE TO TOW MY
VEHICLE A (PC6235U).

Declaration
12¢ declare tne fore go.ng pRHcu ars are. tiue 1 evesy respeet
X i / ' RN
LS s - N A
A o je TR
i i Y -
(u{ j- "L;',l‘ /. l\\i A
Vo At LN P
Bolnyholders Siratars 1 Opts & Yo7y Cavers Signatuee |! enwr is o the policyhiesdes; £ Dite Yinnesses by Regporing Cuntoe Pr-scnnel

& Trne (Nutne 031 NRICID care
St Nt

4y
@ Accident report SWOE22BG0001
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Plgase sepon aorroctly the detal’'s of the ascesn: to speed up the claims process.
2 This Form moust be completed by the Policynolde- andfor the Actual Dyver

3 Intoimation prov-ded must be as truth'ul ad accuate as posuibic. Any willu! m srepresentatior of withrale.ng of matens' facts may allow

nsurance cornpanics to repudiate pol cy liability.

4 Treissue and acceptance of this Forr by insurance compan.¢s s not an admission o policy Yability 0 the pad of the tisarance compen ey,

5. Any faise reporting may be refeired to the Traffic Police Department for investigation.

6. This report wi'l be forwarded by the insure’s to the GIA Ruecords Managemen: Centre establ shed by the General Insutance Association of

Singapore (GIA} for archiv.ng a~3 0% copies of th s repo-t w. I far a fee b made available upon appl zatior by iMerested parties,

7. By the lodgement of ths eap ot {0 the msurers, you hasehy consnnt to the archring of th s repan: at the carire and 10 conius 0f thu

epart bomg made availudble aforesaic.
& Consent under the Personal Data Protection Act {PDPA)
1 undersiand, acknowiedge, ag-ee and consen: that

1a} Aly insurer. fry workshop a<d tn Geneal Insurance Association of Singadare: ('GIAT) may'ste permitted o co' ecl use, d:Sclose

ANgIor PIO2ess my PLIsony’ data'personal in‘sratior set 0.4 'n this [formi] and any other pe-sona’ ‘n*o-mation prov ded by ~v or

pussessud by my wisurer {collechwely the “Personal Information®) and dist'cse and transfer s.uch Persana’ Irformiaic to all insuer(s)

w0 have wsured vehclels) inve'ved in this acc dent jalt insurers) who have ‘nsured vehiclels! involved i this acciden! shal ke

co lectively refe-ted 10 85 the “insurers®), the insurers’ lawyersTaw firms, the Woretany Authonty of Simgapore and any e evant

govemmen! agercy’authonty (such as 1hu po ice), for i~e puposels) of

t 1 pracessing. hang ing andor deali=g with my cla ms inclaar g the setiemen: of the cla. s and any nezessaty irvesl ialons telaling te

the dams,
(1) nvestigating the aec dent ardlor my ¢'aims:
(1) camrying ouwt andior dealing wth vy insirertions of responding to ary enguines by me,

(1) administenng my claims (irud ng the mating of coresdondence. statements, invozes, repons of nolices to me. whch cou'd involve

disclosure of cerla’n persoral aata aboul 'y 10 bring about dotvery of the same as we | as on the ¢xlernal cover of envelopes 'ninn

pacxages). andior

(v) comp'ying with apphzable law in adminsiening, processiry, handling and/or dealing wiit ey claimg

{onllechively the 'Purposes”)

(b) &l insurers) who have mneured veh Se{s) involved in this accioent and the Invurers lawyussiaw firms, may/are pemutted to cot'uet,

use. disclose ang‘or process my Persona’ Infew-alon Jor one o° mote of the abuve Purpuses, ang

(cV my Personal infermation maylcan be disclosed by any of the Insurers andin” GIA (o their third-party service proveders or agents

{inclading thesr lawyersiing irrrs), which mray be sited outsige of Singapure, 10! ore or more of the above Pumoses.
4o

J a

Froncyhtde “n Sinniture Dot & Tery

— — SIEE

& T

Sketch Plan

D vers ¥ 1atut 1 driver 15 nat the pasyhetder i Gese

Wilnissad by Resorar Cr e Permonnet
thama arin MR CRD card) o .ot

[

e’ st e Y
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ADDENDUM FORM

IMPORTANY NOTE:

P

Er
A
-,

whom you submitted the

ST

H

GENERAL
¢ INSURANCE
ASSOCIATION

TR MAN NG MENT LTRTE

Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

e, oo
Original Report No: i :

Name (as shown in sRic)y:

I‘." i |.5

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

Address:

Vehicle Registration No:

NRIC/FIN/Passport No:

Please submit the completed Addendum form to the same Accident Reporting Centre with

Contact (Tel):

Mobile No.:

Email Address:

Singapore (

Date of Accident:

Place of Accident: '~

Time of Accident:

TRTY I S o Aeks i P A s I

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additionat information or

make the following amendments:

g [ ERT (NI T 4 )

(AR

Policyholder / Driver's Signature

Date: Sniliifin: 2T

Ry
@' Accident report SWOE22BG0001

Reporting Centre Personnel's Signature

Name: S
NRIC/FIN No.:
Date: .V [ (i’

’ g

o B
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OTHER DOCUMENTS

l LONPAC INSURANCE BHD ssircssssc)

[_ConNFii R |

s-InQqu'm OMice. 510 b R HEC [T G S SR TRILEN NZ62C
Tel LEDRE T TR Bax pen 4 T LY RPN A S I R T
GST Reg No : 100025535-C
CERTIFICATE OF INSURANCE
TOTCRVEHICLES  TiRD PARTY RISKS AND COMPENSATION ACZT CHAPTER “£75
RIOTCR WEH CLES . THIRT PARTY RISKS AND COLIPENSAT ON RUIFS 620
ROAD TRANSPCRT AT 1687 (LA AYSIA
LAOTCRVLHICLL S THIRD PARTY KISKS, RULLS 1008 BALAYSIAL
Certificate No. HERSEATEID SR T Type o! Cover T COMPRLOE S IéE
1 Ingex Wark and Vehicle Registration Number NONGAN P IR MR VIR RUS
2.5 4DR 34T akS D-AF
FLOAZERY
2 Namo of Policy Holdier RITARY 10 € ip
3. Effective date of the Commencement of insurance for 10 R G R R
the purpose of the Act
4. Date of Expiry of the Insurance e Sl
5. Persons or Classes of Persons entitied to duve i
LAS Tt Pl TOYEULDER. (B) ANY OTHFER Pk 4% w58 DRIVING D% ol den 1eybod b o'y i
QF w200 1S 1R OPERMISSION.
Frovre2 et e noesdn dnvng s permite2im zeigrtanto w o leeny ~u e gtk fae s o g fat Lo cu gt v b
[iotar Weteels €f “as peen s0 PRMMINed 273« »~o" deiam 140ty dde ¢ a Seor of tan o oy teascn o any
ELATIET O e 000 thal BeRal from dee iy e TAGES Ve s
€. Limitat.ons as to use
Ub CGMLY HI THe CARMEIAGE OV FASSINGLRS Cn LU0Us 2% CONNECTION WiiH Tl fulfesers Upa's
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Land Tran spor%uthority

Enquire Vehicle Owner Details ( As At 16 Nov 2022/ 08:25:00)

Vehicle Owner Details

Owner ID Type: Owner ID:
Company 199901781G
Registered Address Type:

Owner Name:

ROTARY IMC PTE LTD Private Residential {Condo Apt or House) /

Shopping / Office Complexes

Registered Block/House No.: Registered Street Name:
17 TUAS AVENUE 20
Registered Unit No.: Registered Building Name:

Registered Postal Code:
638828

Vehicle insurance Details

Make Description/Model:

NISSAN /NV350 HR MICROBUS 2.5 4DR 5AT
ABS D/AB

Vehicle No.:
PC6235U

Insurance Company Name:

LONPAC INSURANCE BHD
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