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MHATIT153132 / National Assessment Cendre Services - Ui
ENTRY DATE & TIME 204112017 1108

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2017 11:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 10 speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as Inuthful and sccurale as possible. Any wilful misrepresentation or withalding of matesial facts may allow insurance cormpanies to

repudiate palicy ability

4, The issue and acceplance of this Form by insurance companies & nel an admission of policy lkability on the part of the msurance companics.

4. Any talse reporting may be referred to the Police for investigation.

E. This reper will be forwarded by the insurers of the inaurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore(G14) for archiving and that copies of this repert will Tor a fee be made available upon application by interested partios.
7. By the leggement of this repor to the msurers, you hereby congent to the archiving of this report af the centre and 1o coples of the report being made avadable

alorasan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

20M11/2017 11:09

20M0/2017 16:05

51 UBI AVE 1 BEFORE THE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passpor! No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBAB334E

SIN HOCK LEE MOTOR REPAIR
249285008
NOEMAIL

OFFICE-62826184

OPEL

COMMERCIAL

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S14682962-11

LI XIONG QIANG
(582422340

20/03/1981

OUTDOOR

12/01/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83989792

OFFICE-83989792
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Cther Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20171103/2031.
Attachment(s)

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

Was there any audio recorded?

BLK 302 UBI AVEMNLUE 1
#03-41

400302
YES

MO COLLISION
CLEAR
DRY

NO
NO
YES

MO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1B00-B4869949 - FAX NO: 68486739
NO

YES
NO
MCH

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Neo. Of Passenger (Including Driver)
Details of Witness

Mame

SLa584B

Page 2 of 18



Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Pollcyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invohved in this accident (all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; ‘

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)
{b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e) my Personal Information may/fcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d] 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.

(e} theinfermation so collected under (d) above may be shared / disclosed:

fi) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

L) Xt onl GlonYy

Policyholder's Signature Driver's Signature Reporting Cent}’r%ﬁnﬁ'; Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EEA’( 45 p:&!';f'.t e sl - T}ﬂﬂl"]”,}

e\fonegoing particulars are true in every respect.
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Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre
MName:
MRIC/FIM No.:

nel's Signature



ACCIDENT STATEMENT

ACCIDENTDATE( 22 /_Jo/_ 7] )(DD/MMAYYYY), TIME |p 05 )(HHMM)
Uh pvenue |\ i,e}_or{ u:;:ﬂj Jhe f}ﬂﬁ'ﬁf“l-'

#

LOCATION:

1. DETAILS OF VEHICLE B e
O VEHICLE NUMBER:__BA 3 3 YE i B
b)INSURANCE COMPANY:__NTL

c]POLICY NUMBER:__5° /4613463 - V1
d)POLICY TYPE: I'CDMFEEHENSNE J/ THIRD PAR ITH1ED PARTY FIRE &THEFT)

&)MAKE & MODEL: - f
f)TYPE:(SALOON / COUPE / MPV [V AN / Y ,r MOTORCYCLE / DTHERS}
g] VEHICLE CATEGORY: (PRIVATE / cc@m ! MDTGR({,YCLE]

{ h]PURPOSE OF USING AT ACCIDENTTI Capn el caa

{JARE YOU CLAIMING UNDER YOUR OWN INSURANCEYES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING/ONLY)

2.. INSURED / POLICY HOLDER

(MALE / FEMALE)

AINAME:_Sin Wik Leg pmafof Repy.c
) NRIC/FIN/P ASSPORT: | CONTACT: Y. 1
c) ADDRESS! : 4 Ho »
. y y ! i Cedhg RE
« CONINUE 70 5.0 F DRIVER ALSO POLICY HOLDER ‘ Ch"‘“”} iny ol
3. DRIVER ' ' ()
G)NAME:_LT "‘“h"i Nanq @f FEMA J)
bJNRIC/FIN/P ASSPORT: _@—%’ 193 XY conta $3979792

c)ADDRESS:_Bll¢ Yoy ULT Avenwe | K0y Y ) ( Yoo327)

«GDATE OF BIRTH: (_20/__ 5/ 1AJ] |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTD }
f)YEARS OF DRIVING EXPRERIENCE: Wo (claty 3
WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? E 7 ND}

IF NO, RELATIONSHIP DC@DRI‘H'ER WITH INSURED:
i

5. a]WEATHER CONDITIO / RAINING [ OTHERS
=)

* b)ROAD SUFFACE: THERS
& WAS ANYBODY INJU (YES !@
7. a)REPORTER 1D POLICE '
IF YES, PiEALE STATE W POLICE STATION: e

B. THIRD PARYY VEH']CI.E
o) VEHSLE NUMBER: L SAT9Y B MODEL:__. %o ok passo
b) DRI‘ER'S NAME: — il
) MRAZ/FIN/PASSPORT: CONTALT:
9. THIRD EARTY VEHICLE (o)
d) VEHICLE NUMBER: MODEL; : SR
. &) DRIVER'S NAME: o 4 He o pass
g fl  HRIC/FIN/PASSPORT:_ CONTACT: *- | (1nduding 4
()

Q| = 59 L,kalm@ymt.ﬂ:- carn sj



SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Geylang NP.C

L TR

T/20171103/2031

Tof3
Report No. Ti20171103/2031

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No -

_ﬂ_&a‘ 1 1.’2(&11 23 s et _ _ 50 _—
Informant's Particulars "

Mame of Informant: Address: *

LI XIONGQIANG APT BLK 302 UBI AVENUE 1 #03-41 SINGAPORE 400302

ID Type / ID No.: Contact No.:
FIN NO [ GB2422340Q) Home/Office: Maobile: 838989792
MNationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Male 36 | 20/03/1981 Driver
Race: Language: ' Institution / School Name:

_Chinese e . i
Occupation: Driving Licence Information:

Motor vehicle mechanic Class: 3 Date of Expiry:

General Information of the Accident |
I Non-Injury | Drink Date/Time of Type of Location:
Actidoat: Others Drive: Accident: Straight Road

No 20/10/2017 16:05
Location:
Along Road 1
UBI AVENUE 1

| Blk 51 Ubi Avenue 1
Weather: Road Surface: Road Speed Limit:
Clear Dry )

Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

e | No ] |
Details of Vehicle Involved E
Vehicle No. | Type Make Model Color Candition | No of Pass=nger
GBAB334E | Van No 0 '

Damage

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ . .

| Use of Pedestrian Crossing: NA
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SINGAPORE LT
POLICE FORCE T/20171103/2031
Falice Station Of Origin: 2o
Coylang NP.C Report Mo. T/20171103/20%1
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver PN S &
Mame LI XIONGQIANG 1D Mo, | 582422340
' Related Vehicle | GBAS334E (van) - Contact No.| 83989792
Hospital/Clinic | NIL [ Classof Class: 3
Driving | Date of Expiry: NIL
Licence &
- Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/10/2017 at about 1607hrs, | was at Blk 51 Ubi Avenue 1 queuing at the gantry waiting for my turn
to exit.

My car was not moving as | was waiting for the cars in front to move off. Out of a sudden, the driver of the
said vehicle in front of me claimed that | collided into his car which my car never even moved at all. | then
tol’t him | did not even move my car and the distance between our cars is so huge and it is impossible

tt. . we collided. The driver of the said made a check on his vehicle and did not find anything and
subsequently left. | do not have any particulars of the driver or the registration plate number.

TP Reference number: TR/AP/SR633/2017




POLICE FORCE T

T/20171103/2031
Police Station Of Origin: ]
Geylang N.P.C Report No. T/20171103/2031
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Ef4?4885 stating the report number as refarence.

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

G/

Sgt 2 GNOH JUN XIAN, FREDERICK L1 X147 Ricond
/] : ;

Signature Of Interpreter- o IJ".f Date/Time:

Not applicable |/ 03/11/2017 11:23

Officer In Charge Of Case: ' Classification Of Case:

TP/ GIA/
Staff Sgt TANG SIEW PING :
Contact No.: 65476430 .’f

Authentication Stamp
MNP168
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Our Ref: SLS9524B

Your Ref: GBAS334E
17" November 2017

Sin Hock Lee Motor Repair BY EMAIL ONLY

51 Ubi Avenue 1 (sinhocklee@yahoo.com.sg)
#01-09

Paya Ubi Industrial Park

Singapore 408933

Dear Sir,

RE:  PROPERTY DAMAGE CLAIM
CLAIMANT : YUNAIDY LIM
ACCIDENT INVOLVING SLS9594B & GBAS334E AT 51 UB| AVE 1 ON 20/10/2017.

1. We act for YUNAIDY LIM, the owner of motor vehicle no. 51595948, which was invalved in the
aforesaid accident.

2. We hereby give you NOTICE that we are claiming against your insured motor vehicle no.
GBA8334E for damages, costs and disbursements as a result of your insured driver’s negligence.

3. Kindly let us know if you wish to conduct a pre-repair inspection on our client’s motor vehicle at
Cartimes Autolution at 160 Sin Ming Drive #02-04 Autocity Singapore 575722 and kindly arrange
with Ms Cai Cheng at 6471 5111.

4. If we do not here from you within the next two (2) working days , we shall advice our client to
proceed with their own inspection and repairs.

Yours Sincerely

Ms Cai Cheng
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761Income

made differant

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)

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

Certificate Number @ 5014682962-11 Cover : Third Party
1. Index mark and Registration Number of Vehicle : NFA
Any Motor Vehicle the property of the Policyholder or in their custody or contral. All steam-driven vehicles are excludead.
2. Name of Policyholder . SIN HOCK LEE MOTOR REPAIR  —
3. Effective Date of Insurance i 26Jun 2017
4, Expiry Date of Insurance ;25 Jum 2018
5. Persons or Classes of Persons entitled to drive*
Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing or other l[aws 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 Mator Vehicle,

6. Limitations as to Use*
{a) Use only for Motor Trade purposes.

This Policy does not cover
(a}) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c] Use solely for ‘Breakdown' purposes is not deemed to be use for hire or reward.

* 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,
POLICY TYPE i MOTOR-TRADE INSURANCE
TYPE OF TRADE/BLSINESS : WORKSHOPS
TOTAL NUMBER OF AUTHORISED DRIVER(S) + 1D
DETAILS OF AUTHORISED DRIVER(S) : REFER TO LIST ATTACHED
EXCESS (SECTIONM 1) ; N/A
EXCESS [SECTION 1) : NjA
SUM INSURED : o N/A

IfWe 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 i INCOME-CUSTOMER DEPT (00000500002)
Date of lssue : 17 Jun 2017 11:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂﬁ —

Authorised Officer Chief Executive

Countersigned By:




(7Income

made differant

LIST OF AUTHORISED DRIVER(S) ATTACHING TO POLICY NUMBER: 5014682962-11

No. | Name ID Number Date of Birth Driver's Licence Reg. Date
1 LEONG FOOK MUN 51629209E 21 Aug 1964 01 Jan 1996
2 NG CHOON CHIEW 51272569H 04 May 1957 01Jan 1996
] TAN KENG KOON 515484201 25 Dec 1962 01 Jan 1996
4 LEONG FOOK TIN 51796148 27 May 1967 01 Jan 1996
& SIM HWA GEOK 578265260 21 Aug 1978 01 Jun 2000
B YOMNG PENG LIM FB444372R 07 Feb 1976 19 Feb 2001
7 FUNG POO LOONG G6865315R 18 Aug 1988 26 Jan 2007
8 GILBERT LEQW WEILIANG 518138932 10 Jun 1967 01 Jan 1987
9 TAY HANG CHING F7882597N 20 Nov 1973 21 Jul 1997
10 | LI XIONG QIANG — GB2422340 20 Mar 1981 12 jan 2009

Total number of authorised driver(s): 10

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singopore 189557 + Tel: 6788 4777 - Fax:

G338 1300 « Email: caquary@income.com.sg + Website: WWWLINCOME_com. &g

an NTUC Social Enterprise s



Policy Search

eBaoloch
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Motice of Loss
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Selact  Pobicy Moo

501466296.2-
11

Page 1 of 1

GeneralClaim

* Change Language '+ Change Password " Log Out

5D14682962-11 =] Date of Accitent 2011012017 16:05

Palicybalder
Mame

SIN HOCK
LEE MOTOR
REPAIR

= " 1 ]
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Policy Information

¥ Policy Infarmation
Palicy Mo,
Addrase
Product Mame
Polidy issue Date
Third Parry Excasd
Acditiernl Excess
Clulgide Singapare DO Excags
Ager
Co-insurarce Flag

Dpeen Pobcy 1rls
Cemifcate Infy

< Palicyholder Mailing Address

Arcireas 1
Adoness 4

Lirat: Bo,

S014eR2964-11 Palcyhakler Mame

51 UBT AVENUE 1 #01-09 PATA UBI] INDUSTRIAL FAHE SINGAPDRE A0RG33

MOTOR TRADE INSURANCE Pan

a1y EMactrn Data

5 DOwn damage Excess
05 Fremium

Cluteads Singanore TP Excess

INCOME-CUSTOMER DEFT Agent Tel.

fiy

SL UBT AVENLE 1 Adrass §
Address Type

Related Palicy Number

Page 1 of 1

51N HOCK LEE v

HEMESFILT 000
(<]
o

NIL

£01-09 PAYA UE
Singapore addre:
SOI4ERI062-11

[ InGured Olject: LEONG FODK MUN/S16292060 NG CHOOM CHIEW,/$13723569H_TAN KENG KOON/F1548420I_LECNG FOOK TIN/S17961481_SIM HWA GEOK/STE105260

¥  Endorsemonts

Saquenice

Date of Erdarsement Endarsemant Typa

Jcenminia || ¢

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50146820...  20/11/2017



Claim Handling( Claim Task )

Claim Handling
Accident MT/DOT0465
Pricy b, SOL46AI0E2-11

Poficy hotder Name SIN HCCK LEE MOTOR REPAIR

Fringu! Cisdle MOTOR TRADE THSLIRARCE
Motar Trade Frate &a. GRARIIE

Contact No.{Haonile) A

Email Address

KK LT Teg

HED Progection ()

7 Accident Dataile
Bepart Date 2071152007 1727
Dwte of Accident 20010/2017
Reporting Centre
Arcident Locatian

= Eennfie

= Excass
Own damage Exfese 0.00
Unnamed Driver Excess
Third Party Excess 0.0

+ G5T Registered Informaticn
GST Regitrrod Mo
GST Registraton Na.

Radificaton History

¥ Policyholder Mailing Addrass
Acddregs 1
Address 4

1 UBLAVENUE 1

Ui o,

= 01 Driver Infe

51 UBI AVE 1 BEFORE THE GANTRY

Yehick Ho

Ciaver Tyoe Third Party
Hixtoe Trage Oriver Same L %108G QLANG
Contatt Mo, (Office}

Special Remark

TCA WMo Yes
MO Erdithiment [ ] 20

Accidnny Repart Withen 24 firs  Yes
Time of Accident hivrmm 16:05

Orarge Forco

Adeitioral Excess
Chilside Smgapore OO0 Excess
Dutside Sngapone TR Excikd

GST Registration Date
GET Status Verifed

Address 3 £01-08 PaYA LE[ INDUSTRIAL |
Singapone addresd

SD14ER296T-11

Adorasg Type
Ralated Pobcy Mumber

Drivmr Nams LI XIONG QIANG Driver Tyoe Fegmed Driver
Unmarmed drivier Hamss Driver RRIC GRIS2TEA0)
Register Date of Dnver Lcerse  12,01,2000 Driver Age 35
Contact Mo, Modik) 23988797 Contact Mo [Office]
Address 1 BLE 303 #03-&1 Addoess 2 UBL AWENUE L
Address 4 Abdress Type Singapore address
Wit No 03-41
Ceoes hi 4 =
Fttgtlzl:l:r&r"mnw Wes [ No Driver vehicio Mo,
Dwclaration
Bremhalyser or Blood Tast
Reading? 0y Ay injury? ¥et &' No
Modrication Histony
Claim 002 Naw
Claim Type = ab-Mx * Irurad Name |5IN HWOCK LEE MOTOR EEMJRJ
Contact Ma.{Maosile) ‘Sarzeomn i Coatact He.(Home] [mn |
Ermail Address sinhockiee Byahoocomag | OF Viehicke Numbes [ ]
Claim Description I:."-SL'B?E“H O 20 Ot 2087
Prederred Workshop Contact =
i RN 3 S Insured Lisnilny = Mot at Faun .

Regure Finahsation Vg -
Bemtizoi? 1802
Date Registered [2RS11/2017 18:02
Naport Taken By EHI:L'H:\-'I |
Print AK letier
Attachment
-]
Acgiderd Na, MT 570465
Last Doc. Recelved B ves T ma

Fath =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=239684 1 &obije...

Preferered Ropaic Option

Clain Chosi Bunte [ =
Claim No. ooz
Updosd Date 201172007 18:03

Categary *

Prederred Workshop, Name urkncwn

Page | of 2

GET Regsiation No
Paolicyradder RRIC
Leading

Mcigr Trade Dreeer NRIC
Contact No.[Home)
eCode

elpde Heason

Accident Type
Country ol Aiderd

1M Ke,

Wingsoresn Exfose

Address 3

Post Code

Drer DOB

v Experiencs
Cortact No.{Home)
Aeddress 3

Post Code

Driver Inaurer Comparty

Insured NRIC
Congact Mo, [Office)
TF Venicle Numibar

Marg ¢f Prifered Workshop

GIA, report

Date Recewed

Confidential Urganey

20/11/2017

Unkreran

Sirgapore
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= Attachment Lict

Attachment

)
g

] = PR
- x % T

w

R R

Unloaded By Dats

MAC PAYA UD] A008011 NATIOMAL ASSESSMENT COMTRE SERVICES) ea 20 No
w 2017 1A:03F

MAC PAYA LB BC0601] HATIOMAL ASSESSHENT CENTRE SERVICES) on 30 Ko
v Z0YT 18:03

MWAC PaYA_LIBL BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Mo
w22 18:03

MAL_PaYA_UBI BODS0DI] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No
w 2017 18:03

MAC PAYA_UBI_S00601( MATIOMAL ARSESSMENT CENTRE SERVICES) en 20 No
w 017 18:03

MAC PAYA UB] B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30 No
v HOLT 18:02

WAL PAYA UBI_BCOBOLE NATIOMAL ASSESSMENT CENTRE SERVICES) en 20 Mo
v 2017 18:07

M PAYA UBI_AODEDL] NATIOMAL ASSESSHENT CENTRE SERVICES) an 20 Mo
v 2017 18:02

WAC_PAYA LIBI BODGON] NATIONAL ASSESSMENT CENTRE SERVICES] on 20 Ho
w 2017 15:02

HAC PAYA_UBI BOCSDE| MATIOMAL ASSESSMENT CENTRE SERVICES) on 30 No
w 2017 18:02

NALC_ PAYA_UBL BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No
w2017 18:02

Liplnaced ByfDabe Froloder Dhate

Categary

Flrase Selecl
Fiease Select
Fimase SEbeCl
Flieate Seled
Pleage S=lect

Plenge Select

NRILY Driving License

HAS

Pnotos

Photes

Phiodos

Photos

Fhotos

Pholos

Photos

Photos

Fila Marr

Urgency

Harmal

Hormal

Moral

Haormal

HNormal

Normal

Normal

Marmal

Barmal
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Karmal
Harmal
Hormal

Hormal

Mermal

Bazerrmal

MRICY Drrivirg

Phetcd

Phates

Fhatas
Photos
Phoigs
Phodcs
Phatos

Phaitas
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