NATIONAL Assessiment Centre Services. e ssws mu ALNITE Y] | -
hl:l_ﬁ lu ol J I Ir"l 3 w T Jeb desen p_:duu : Date &Time Completed I Done ln
RefNo. NA NCmp3 2 0 /24 SAS e-filing |
_::hﬂ _q‘E_.IE 5P - - E-mail (within Shrs, AL 2hrs) : .
DOA : 2alu)i-18 147 i-Motor Claim Form L M1 09 a;r;u sa/il )‘,._]___L;'-_ 3
ap - @_. I"‘Epmlmg Only “E:P:'IIET._DI' W/ O (Within: OD 2hrs, TPa) ! o .
i-Photo Uploaded ! |
Assessment/Survey Report 1 |

TP Insurer: o mampy
| Ass't Report by Fax / Hand to Owner/Whsp !
Prefarred Wksp / INC Assign Whsp / QW: | i Tel: ; |

Fax:

TP Particulars; _[venNo: Slew fool CINC( _ )/Nomn-INC( ]

Cwner / Driver: ( Tel: )

Policy MNo: ( ) Peried: { 1 Cover Type: ( }

Confirmed by : Date: '.Ti'rm;:_m _"ﬁ_}-" e
| Insured/Driver Liability: ( %) [Note-Est Statms (WO): N:0-20%; P:2i 79%. F: 80-100%]

Year of Registraron: ( ) Wamanty: YES(  )/NO( ) I

Excess (s = }_ Loading : 51,000 mz,mu{ ) B
( } Total Luss Cns:: : to e-mail Insurer URGENTLY. - i ; : |
Drive-In ( )I Towtcs In{ In ) ; Invoice: YES ( )/ NO({( 1 ; Towing Co: ( N ) .Tm.

=

Remaria= | GNGhotinet (88 G018) 11T e o

. B s T

1) Apply for Trans.ont Allowance () / Courtesy Car ( )

2) QC Check / Post Repair Inspection { )
3) Upload Rﬂaurvcy Fhoto [Repair Cost > $3000] { )
fnfury @ ——— e ; B ErEee|

fa; };v;swggfgisﬁihf' R e B e
e R

—% = —e
| ' A 4"&3 %v b : _:Cﬂml['IJ
...'1.;_# Tﬂ 1 T.E b im ﬂ T mﬁ r{ﬁ‘pn Ehtﬁ'&h'?& o 18 Cadd Bill
C L " e T 1) AR : Accident Reporting _($30); |
i 2) DA - Damage Assessment  ($100% INC (530) ]
3} TF : Towing Fee 5A0/545
4) FT : Follow-Through Survey 5i20 |
Contact MNo: 5) FT : Fullow-Through Survuy fRum::mr} uﬂgﬂﬂﬂ :
For claiming egajngt IMNC Only (wel 10 Jar i
Damaged Portion: 6) TR.: Re-juspection : 373 - .___!
: 7)1 : ldne DA + SMET Survey T o
* 8) NTUC Addilional Services. 3
ra ¥ &
QC Checked by 1Eng|'-_ln_-ChurEE]= | *NS: Courtesy Car [ Tpt Allowsrie L F R R
o *ME; Repair Co-cedination 110
*M7: Fost Repoir Inspection o] SR ¢ R
BB T S Collest Execess Coordmstion £5 ]
TE (ML) TP (Non INC) agamst INC 520
9112 ldae Mobile
Inveilce dated Fee Chorges
ST VRS levolce dated Fee Charged




WMATITIEADET | Mabaral Assassmeant Canire Services - Ui
ENTRY DATE & TIME: 291112017 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase report correctly the details of the aceidant to spead wp the claims procass,
facelllit & ;
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

4. Infarmation provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
e anc arorae

repudiate paolicy ability.

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy lsbility on the part of the nsurance companss.

5. Any false reporting may be referred to the Police for investigation.

6. Thig raport will be forwarded by the ingurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for & fee be made available upon application by interested paries.

7 [-_6,:,- the lndgement of this repor 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repor being mado available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

211172017 14:51

20112017 1815

JUNC BUANGKOK GREEN & BUANGKOK DRIVE TWDS SENGKANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJF1830P

J&L CAR REMTAL PTELTD
201705208G
MOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

COMMERCIAL

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093481803

MUHAMMAD SYAIDI BIN IBRAHIM
584247122

16/08/1984

OUTDOOR

300372010

T YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97800566

OFFICE-97B00566
MOEMAIL

Page 1 of 38



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

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

Police Stalion Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TCO POLICE REPORT - T/20171121/2078.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 134 YISHUN STREET 11
#05-165

760134
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO
YES
YES

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

TEL NO: 1800-7478599 - FAX NO: 67453410
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

SKWE006T

Page 2 of 36



Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJCOGERE
Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver) 2
Details of Witness
Mame
Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKF5302J
Vehicle Make/Model/Colour
Details Of Properlies
Mame of Driver
MRIC/Passport Mumber
Contacl Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Details of Withess
MNarme
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAIDI BIN IBRAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF1830P

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 36



SKETCH PLAN

IMPORTANT I

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

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) 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, invoices, reports or notices to me,
which could invelve 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”)

(k) allinsurer(s) wha 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 cne or more of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fravd detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

s .
Palicyh nlder’w Driver's Signdture Reporting Centre Persn*nel’s Signature
Date & Time: {if driver is m&t the policyholder) Mame:

Date & Time: MNRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I/We decla g particulars are true in e respect.
Policyholder's Signature Driver's 5ig na‘lure Reporting Ce ntre Pn;pﬁ: nnel’s Signature
Date & Time: {if driver is not the policyholder) Mame: :
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

VAR AT

TRO7T1121/2078

1ofd
Report No. T/20171121/2078

Police Station Of Qrigin:

Kampong Ubi NPP

g Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/11/2017 13:42 15
Informant's Particulars
Mame of Informant: Address:
MUHAMMAD SYAIDI BIN IBRAHIM APT BLK 134 YISHUN STREET 11 #05-165 SINGAPORE
= 760134 N
ID Type /1D No.: Contact No.:
NRIC NO / S8424712Z Home/Office: Mobile; 97800566
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 16/08/1984 Driver .
Race: Language: Institution / School Name:
Malay | English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

Drink Datefﬁme of

Type of Non-Injury Type of Location:
R iclap Others Drive: Accident: T-Junction

' Mo 20/11/2017 18:15
Location:

Junction of Road 1 and Road 2

BUANGKOK GREEN

BUANGKOK DRIVE

JUNCTION OF BUANGKOK GREEN AND BUANGKOK DRIVE, HEADING TOWARDS SENGKANG

EAST ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION BETWEEN 4 CARS ambulance:
No
Details of Vehicle Involved e e et Ve ey . :
Vehicle No. | Type Make  [Model Color | Condition |No of Passenger
SJCY9668E | Car C TOYOTA WISH 1.8 A | Silver Slightly | 1
Damaged -
SJF1830P |Car (2 p | HONDA STREAM Grey Slightly |0
= k. 1.8X A Damaged
SKF5302) | Car = MERCEDES C 180 Silver MNo 0
L BENZ KOMPRESS Damage
OR
SKWBE006T | Car 4 # |MERCEDES |A180(R17) |Blue Slightly |0
BENZ Damaged




POLICE FORCE ANV AR

T/20171121/2078
Police Station Of Origin: 4084
Kampong Ubi NPP Report No. T/20171121/2078
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Details of Person Involved
Any Pedestrian Involved: No E
MNo. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver : Sy S e ]
Name MUHAMMAD SYAIDI BIN IBRAHIM ID No. 584247127
Related Vehicle | SJF1830P (Car) Contact No.| 97800566 |
' Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/11/2017 Date Discharge | 20/11/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 20th of November 2017 at around 1815hrs, | was driving along Buangkok Green heading towards
Sengkang East Road direction. | was driving a rental vehicle (SJF1830P). | had stopped at the T-junction
of Buangkok Green and Buangkok Drive. | had stopped behind two vehicles, bearing registration plate
numbers SJC966BE & SKF5302J respectively. At that point of time, the traffic light had showed a red stop
signal and that the road surface was quite wet as it was still raining. While waiting for the traffic light to
turn green, all of a sudden, | felt an impact from the rear of my vehicle. The impact was so great that it
surged my vehicle forward and hit onto the vehicle infront of mine, which was SJC9668E. The vehicle
(SJC9668E) then surged forward and hit onto the vehicle which was infront of it (SKF5302J). It resulted in
a 4-car chain collision.

| then got out of my vehicle and discovered that the vehicle that had hit me from the rear was a vehicle

bearing registration plate number SKW6006T. | then gathered the particulars of all the drivers involved.

The particulars are as follows:
1) Goh Chien Loong, GB330276W, owner of SKWE006T

2) Mohammad Kamal Bin Daud, S1558135B, owner of SJC9668E
3) Oh Chwee Wah, 51184842G, owner of SKF5302J

The driver of SKWE006T mentioned that to settle with insurance claims. The damages are as follows:
1) SJF1803P - damage on beth rear and front bumpers
2) SKW6006T - damage on front bumper

3) SJCOE68BE - damage on rear bumper

However, | am unable to see any form of visible damage on vehicle SKF5302J. | wish to state that the
vehicle that | was driving was a rental vehicle, not from Grab but from a 3rd party car company. | also
wish to state that there were no in-car camera installed in my vehicle and that the driver of SJC9668E
mentioned that there were passengers inside his vehicle, however, he didn't specifically say how many
passengers. The rest of the cars involved only had the driver. Afterwhich, | then went to Tan Tock Seng
Hospital to sought treatment as | felt some pain shoulder back area and | was granted 3 days of MC from
20th of November 2017 till 22nd of November 2017.



o3 ICE P AR RAAATART

TIZ0171121/2078
Police Station Of Origin: .
Kampong Ubi NPP Report No. T/20171121/2078
8 Eunos Crascent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999
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POLICE FORCE T/20171121/2078
Police Station Of Origin: 4.of4
Kampong Ubi NPP Report No. T/20171121/2078
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479989

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Sgt 2 MUHAMMAD ARIF BIN HAIRUDIN /

Signature Of Interpreter: Date/Time:

Mot applicable 21/11/2017 13:42
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP168 /
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8424T7127

tomir )

MUHAMMAD SYAIDI BIN
IBRAHIM

MmaLAY
Dimbs = hirih, Hay 3
16-08-1984 M i
Cauniry of beth
SINGAPORE
ATBAEL4S

e SRA4247122

T p—
01-10-2011

APT BLK 134 YISHUM STREET %1
FOS-165
BINGAPORE 760134

' Class 20 chos =< 200 cc 01 Mov 2008
'3 Molor with =<7 passengers, exclusive 30 Mar 2010
o e diiwor; and molor rehicles =< 2500kg

i e e =



Policy Search Page | of |

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBRI_B00601 ¢+ Change Language b Change Password ' Log Out
My Desktop Policy Query ¥
Notice of Loss e —— - -
otice of Los Palicy N | Data of Accidant 20114/2017 18:15
Wenicle M. [Far Mot [SIF1B30F N |
 Gearch |
Falicyhalder Policyholder Wihicls Insured Cammence .
Select Palicy Mo, ity MRIE Product  Cover Type Mo Object Date Expiry Date
JBL CAR

5053481803 RENTAL PTE 2017052066 GPC  dreeo CLASSIC SJF1830P  SIFIB30P VEME 2017 21/D5/2018

LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/11/2017



Policy Information Page 1 of |

% Policy Information

Paolicyholder Palicyholder

Policy No. 50934851803 Name JEL CAR RENTAL FTE LTD NRIC 20170520805

Address BLK 324 #01-165 WOODLANDS STREET 32 SINGAPORE 730324

Product Group

K PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective y ; .

igsia Date 16/08/2017 Data 16/08/2017 00:00 Expiry Date 21/05/2018 23:59

Third own

Party 1500 damage 2000 g'g:::men 100

Excess Excess

Additional 0 05 0

Excess Pramium

Outside Dutside

Singapore 2000 Singapore 1500

0D Excess TP Excess

Agent TAN WEI AUTO PTE. LTD. Agent Tel, 64535535 GST Flag Y

Co=

insurance No

Flag

Cpen

Pelicy Info

Cartificate

Info

= Policyholder Mailing Address

Address 1 BLE 324 #01-169 Address 2 WOODLANDS STREET 32 Address 3 SINGAPORE 730324

Address 4 ?S::ss Singapore address Post Code 730324
Related

Uit Mo, 01-16% Policy 5094792609
Number

* Insured Object: SIF1IB30P
= Endorsements
Seguencn Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=50934818... 21/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/0OTOELD
Folcy o
Palcyholder Hame
Product Cade
Contact No.(Mobile]
Emall Addriss
KK
HGR Pratection

w  Accident Details
Report Date
Dt of Accident
Repariing Cankra
Accident Location

w Benefils

* Fxcess

Own damage Excess
Unramed Drivar Exoess

Third Party Exncess

S48 1803

JEL CAR RENTAL FTE LTD

BRIVATE CAR INSURANCE
o

¥ No Yes

Ma

2L/1L/2007 15:50

2n18/2007

TUNG BPUANGROK GREEN & BUANGHKDH DRIVE TWDS SENGKANG

2,000,090

1,500,040

w GST Registered Information

GST Registered
ST Registraton Mo,
Madilatian History

Ha

% Policyholder Hailing Address

Bl 1
Aodreis 4
Linit Noo
« 01 Driver Infa
Oriver Marhi ; :
Unramed driver Name
Register Date of Briver Licerse
Contact No.|Hobike)
Alddress 1
Adcness 4

Uit No.

Coirg he @wd @ Simgapone
Begnbened cor?

Declsraticn

Breathabyser or Biood Trst
Beading?

Hiodificatcs Hatary
=2
Chaim D01 Jﬁ.umh

Claim Type ®
Contoct Mo, Mabile)
Ernail Addness

Claim Description

Freferred Workshop Cantact
LI°8

Rugaire Finalisation
Duale Registered
Brepart Taken By

Prinl AK ledter

Attachmant

-

Accident da,

La#l Doc, Received

BLE 124 #01-159

D1-16%

Wehichs Na. SIFLE3GH

Cover Type drwa CLASSIC

Contact Nao.{Office) Q

Special Remark

TCA & Noo Yes

M Erditlamant{8) |

Accident Aeport Within 24 hra Yes

Time of Accident kh:mm 15:1%

Orangs Farce

adoitional Excess @000

Cutside Singapore 0D Excess 2,000,090

Diutsice Ssngapore TR Eacess L.500.00
i = GRT Ragistraton Dube

Address 2
Agddress Type

Related Pokcy Nurmiber

GET Status Verified

WOODLANDS STREET 33
Singapore sddreas
S094792608

Unnamed Driver

Urmamed Driver D Trp!-
MUHAMMAD SYAID] BIN [BRAHI Cervaer NRIC SH4zAT1AE
3003/3010 Dirireer Age 13
ATBOOEGE Coalact No.[Dfice) o
LK 134 e 2 ¥ISHUN STREET 13
Andress Type Singapare address
015165
o [ HO Driver Vebels M,
mg Any injury? W Yes o Mo
oM . Traured Name [18L cAR RENTAL FTE LTD ]
T L = Contact Mo [Hemne) [
[LcarREzpGMAIL COM | al Yehicke Numbser [saF 18300 = |
[SIF1630F / SKWEDOET ON 70 Mo 2017 ]
[ o Tresured Linbdity * Mot at Fault -

Witk -

[23/1 22017 15:53

[tacksan
MT/0aT06 10
@ Yes L]
FPath =

Prefererad Repair Optian

Ciadm Close Date

Claim Mo,

Preferred Workshap, Name unkngwn i

[ |

[
Upicad Date 21F11/291F 15:58
Categary ®
[ Browss,_ | [Eledr| Pesss Seloct .

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do

Page | of 3

QST Registration No.
Palcyholoer NRTC
Loading

Contact Mo [Home)
eCode

elode Reason

Arcidars Tvpa

Country of Accident

1CH Me,

wirddscreen Excess

Addrisa 3
Pog Coda

Driver DOB

Oriving Experence
Cantact Na,{Home}
address 3

Fost Code

Drriwer Ingurer Company

Engured NRIC

Conkact Mo, Offica]

TP Vehide Humber

Mama of Preferred Workehop

GlA report
Date Received
Canfidential Lirgancy
Pl ¥ .Hurrml

21/11/2017

Chain Collision

Singagars



Claim Handling(accident reporting Claim Task )

= Amachment Ligt

AnLachment

e
W, _.;-'
E

§

http://giclaim.income.com.sg/ges/icm/eclaim/registration Save.do

Uplsaded By/Date

RAC PAYA UBL_BO0ESL] HATIONAL ASEESSMENT CENTIE SERVICES) an 31 Ma
v 21T 15:55

WAC_PAYA_UBI_ B0060L] NATIDNAL ASSESSHENT CENTRE SERVICES) on 21 Ko
w2047 15:55

HAC_PAYA UB]_SO0S0DI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 No
w 2017 15:55

BAL_BAYA UBT_BOOE0L] MATIOMAL ASSESSMENT CENTRE SERWICES) on 21 No
v 2017 15:55

NAC PAYA LIBL BODGO1E NATIOMAL ASSESSHENT CENTRE SERVICES) cn 21 Mo
W Z01T 15:54

MAS_PaYa_ LRE BODGOT] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Mo
W 2017 15:54

NAC PAYA_LIBI_BODS0E[ MATIONAL ASSESSMENT CENTRE SERVICES]) an 21 Mo
w 7017 15:54

MAC_PRYA_UR]_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 No
¥ 2017 15:54

MAC_PAYA_UBI_BODE01] MATIOMAL ASSESSMENT CENTRE SERNVICES) on 21 No
v 3017 15:54

WA PAYA_LIBT_RODGD1] NATIONAL ASSESSHENT CENTRE SERVICES) on 21 Mo
w 2087 15:54

HAC_PAYA_LIBL_BO0GHL] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Mo
w 2017 15:54

MAC_ PAYA_ LRI BODSDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Mo
W 2017 15:54

NAC_PAYA_LUB] BO0SDI] RMATIONAL ASSESSMENT CENTRE SERVICES]) on 21 No
W 2017 1%:54

MAC_PAYA_URB] BOOEDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 21 He
v 01T 15:54

WAC_ PAYA_UBL BODGO1L MATIDMAL ASSESSMENT CENTRE SERVICES) on 21 No
v Z20N7 15:54

MAC_ PAYA_UBL BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 21 Mo
W 2047 15:54

Nas PAYA_LBL BODGDY] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 No
w 2017 15:53

HAC_PaYA_LBI_S00801] NATIONAL ASSESSMENT CENTRE SERVICES] on 21 Mo
W 2017 15:53

NAC_PAYA UB]_SD0EDI[ MATIONAL ASSESSMENT CENTRE SERWICES] on 21 No
¥ 2017 15:53

MAC PEYA UBI BOOGO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 21 No
v X017 15:53

WAC PAYA_UBL BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on I1 ke
v 2087 15:53

HAC_PAYA UBI_RODGOL! NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Mo
v 2017 15:53

HAC PaYa_ LIBL B0060E] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Mo
w 2017 15:53

MAC P&YS_UBI_B00601[ MATIONAL ASSESSMEMNT CENTRE SERVICES) on 21 No
w 2017 1553

SAC_RAYA_UR]_ACOGD1L WMATIOMAL ASSESSMENT CENTRE SERVECES) on 21 No
¥ 2017 I5:33
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ﬂ WAC DAYA_ UEL_BODBO1] MATIOMAL ASEECEMENT CEMTRE SERVICES) on 21 No
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