NATIONAL Assessment Centre Services. e My 1171 T26R

_"DaLc In: | fh ]'I-] _,.Jjjgf - Ich dﬂmpﬁﬂu : Date & Time Cermplnmdi Deane by
Rel No: Hﬁhﬁlﬂl?uﬂl&i ¥ hy SAS efiling : i_
Veh No: Yh11y ) E-mail (withia Shrs, ALC 2h1s) :
| DOA i(pj.10s i-Motor Claim Form  [M1[097198) |15/ 1722y
op - Fp Peeporung Only # j:Mutur W/O (within: OD Zhes, TP #brs) . _
i i-Photo Uploaded - | 1
] Assessment/Survey Report [ |
TP lnsurer: ————
Ass't Report by Fax/Hand to Owner/Whsp i |
Praferred Wksp / INC Assign Wksp IGWT . Tel: ;:x: |
TP Earii:w_lnrsi - 4¥eh No: f}.;{‘{l]l' : S INC({ )/ Non-INC({ )
Crwrer / Driver: ( ‘ Tel: B
Policy MNo: ( } Period: ( )} Cover Type: ( } -
Confirned by ; Date: T Time: J -
| Insured/Driver Liavility ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. P: 80-100%)
[ Yearof Registration: ( ) Warranty: YES( )/NO( ) .
Excess: (§ =y }_ Lnaﬂlug $1,000¢( )/82,000( ) ____ ]
N T

( } Walk-In Customar : Customer's infarmation strictly Cunﬁdenhal & Strictly NO rafer nf :ei:ralrer.

( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( M Tﬂweddn{ ) Invoice: YES ( )/ NO( 1 3 Towing Co: (

Remarks:: (NG horline:

1) Apply for T‘ransl,ort Allnwam { )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

1 =
—l — = e %,5., R - - m.——
; o .Nﬂ : T %?- EESESE .
Naﬂqu i Inyeice Pecparation Checklist. A e
e .-e\‘ %i}ﬁ’gﬁ” i Vﬂﬁm'é.m ._. ——— Fg% %ﬁgﬁﬁ ﬁgqié IJA.FL ﬁﬂimlnﬂpmﬂ (520); .

a AT SR LR 1 [7)DA  Damage Assessment ($100), INC (530) i)
1) TF : Towing Fee . Fa0/545 - .

Ha R 4) FT : Follow-Through Survey $120

. 5)FT: Fuiluw-Thruu:h Survey (Resurvey) 530

Contact Mo: R Tt }

Ty e §) TR.: Re-jngpection ] 375 t —
DATRgeG Porani ; 7) N1 : [dsa DA + SMRT Survey 5160 | B
N 8) NTUC Addilional Services.- | -
QC Checked by (Engr-In-Charge): LBEE s ' .
I o 3 (Engt M EIEEL j *M5: Courtesy Car / Tpl Allowance 55 A
*ME; Repair Co-ordinstion 510 i
*M7: Post Repait Inspection B T AR -
*Ta8: DV / Collect Excess Coordination 33 o]
TE (M11): TP (e ING) against INC 520 |

n

¥} MN11: ldac Mabile

Invoice dared Fee Chargad
Invaice dated Fee Charged




MMATITIEEE18 | Nalional Assessment Cenlre Serdoss - LIk
ENTRY DATE & TIME: (/122007 15:05

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Plaaga repor correctly the detais of the accidant 10 speed up the claims process.
2. This Foem must be completed by the Policyholder and/or the Authorised Driver.

3. Informabon provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abdity,

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

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

§. This repart will be larwarded by the insurers of the Insurers of the GIA Records Management Cenire established by the General Insurance Association af
Singapere(GIA) for archiving and that copies of this repon will for & fee be made available upon application by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent bo the arehiving of this report al the: cenire and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

017122017 15:05

01M2/2017 12:40

PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative 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 Ma, Please stale action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YH3IIS

PINK BEAUTY COSMETICS PTE LTD
200517585W
NOEMAIL

OFFICE-G63565226

MITSUBISHI
CANTER FEBZ1ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094958107

LAL PHENG HWEE, JENSEN (LIU BINGHUI)
STB29817J

09M10/1978

CUTDOOR

09/07/2001

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97676454

OFFICE-37676454
NOEMAIL
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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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident phelos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Yehicle Registration Number

BLK 306A PUNGGOL PLACE
#0G-39

821306
YES

CHAIN COLLISION
CLEAR
DRY

MO
YES

NO

1]

YES

ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Qx46R

DETAILS OF OTHER VEHICLE PROPERTY 2

SKD2454J
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Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

Details of Withess
Mame

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Marme LAL PHENG HWEE, JENSEN (LIU BINGHUI)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? Y¥H33s5

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 19



SKETCH PLAN

PORTANT NOTIC

=1

. Please report gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be spmpleted by the Policyholder and/or the Autharized Driver.

3. Informasion arovided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materiz|
facts may allow Insurance companies te repudiate policy linbility.

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.
5 A

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

false reporting ma od to the F

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesald,

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare [“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 informatian
provided by me or possessed by my Insurer [collectively the "Parsonal Information®] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”™), the Insurers' lawyers/law firms, the
Manetary Authority of Singapora and any relevant government ageney/authority (such as the pelice], for the purpose(s)
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

(i} investigating the accident and/or my claims;
{1t} carrying out and/or dealing with my instructions or respanding to any anguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in adm|nistering, processing, handling and/or dealing with my clzims. (coliectively the
“Purposes’|

{b)  all insurerls) who have Insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ope or more of the above Purposes; and

{e] myPersonal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers ar
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 alse be collected and used to complle claims history for the purpose of fraud detectian,
irvestigation and management in present and all future claims.

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

fi) to allinsurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws er court arders,

" e,

. F i i
\\ :._.__.':. :-_I-_. o
3 j
Pelieyholder's Signature Driver's Signature Reparting Centre nnel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the first lane of Paya Lebar Road
towards Upper Paya Lebar Road. My car was stationary with
a safe distance away from the front vehicle as the traffic light
was red. When the traffic light turned green and the front
vehicle slowly moved off, and before | could move off, |
suddenly felt an impact at the rear portion of my vehicle.
When | came down of my car, | realized | was involved in an

‘cident.
ﬂ
7
DECLARATION
If\We declare me'h!mmnu particulars are tr Knur\r FESDeCt.
fa o
."
| ‘--r j
12t
\ r
Pan\'holder"lmﬁjﬂtm Driver's Signature Reporting Centre Pm;o(rdi Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



(MPORTANT NOTICE

L= 2

SINGAPORE ACCIDENT STATEMENT

Compteti and submit this form te the Indkidual insurance authorisad reporting centoa.

Please repart correctly on the detalls of the accident to speed ug the dalm grocess.

Tivis Ferms proust b fllled up by the policy halder sndfor suthagised driver.

Information provided must be &5 frulthul and accurate a5 possibhe, Any wilful misrepresentation or withholding of matariad facts may allow insuranes
companles to repudiate pollcy lability.

J. wih :E.::

& The lssue and acceptanca of thls form by insierance companias Is nat an sdinlssion of pollcy Uablity on the part of the insurenca companbes
% Ay lalse reporting may be referred Lo the traffic pollee dopartment far imnestigation, —
Accident details
Date and time of accident Datei 0 / V2 / \ 1 (DD/MM/YY) Time: \ 2 S+ (HH:MM)
Exact locatlon of accldent Paue | Leloor Rod Acoords Upeec ‘??1‘_551
] . i LF_"Y“:::;F‘ Qﬂcmd =
Details of vehicle
| Vehidie registration number ITECN
Vehicle make and mudul
Typgufudnicla JHEEPLE RS U3 :_Sa_-_h:n:!_n_u__ MP‘Un S CRYE ‘u"anﬁ AR
5 B | Lorry @ Bus o Mntnrcrdeu i Dther:,
[ Vehicle r:n:egnry o T ;Rrh_.'réteb.' Cummemialra"* Muturcﬁ.rclau b,
‘Purpose. ufusinﬁat snidtime i g
: hremclaimlng under your - | Yeso: Nu-lj'” ir no, pli.'.ase select
| own Insurnnce nmnparw? ; Third part cla:[rn-er/ ﬂaporting cni-,rn 1 e
Insuram:e lnfﬂﬂl]ﬂl‘l. |
In:uranmmmpnmr ' 'l\,,"'l,‘\_j(;
Fullwnumher i s g e A R
__1}';_pa of pollcy - Cnrnprehens!ua ﬂ o Thied !J_a'r"tfﬂre_&_théftjl_:l Rk "'TJ_J onlyo
Insure Palicy _:.ld_er S e
S - cT BT TWE
Name U Pn E‘Eﬂhﬁ'ﬁ'\j\ i c-g,mglﬁg-ﬂs -'_Ma{eu " Female o
_ﬁRIC!F[anasspurtnumha-- Dﬁc.:i-n‘t‘-:‘a.w::-u-l R R T
Contact : 1635k mOD6 LT R e
Address - VES Tox, Dmyc‘r‘* Ca:;mf‘ca TS0 ETe SWONR )
I:I_riu_ér . :_Same as. insuratt ahnue 8] [slﬂp to D.n Bj
: 3 - E‘-ﬁ{_}, \-"!-1.1\\!
Name . . Lo ?'I'Ecx_x H wee  serees Chig ‘Male e _Female o
HRIC{anFasspurtnumhur =T/ 2AB TS R
| Contact L] A 7e LUWSE /KT T VAL LBy Cavedy )
Mdmss, 2, ARy RLK ASEA TPunaiis i ‘i“m:_e:. &.na Nt
4 Droppore R2NDOE ]
Email address b o
| Date of hirth A~ 1o VA TE - =
Occupation Indoor o Outdoor ir~
Driving date pass QR /o7 /2001

Page 1




Genetral Information

of the accident

‘Details of police action

Was driver an Ernplct\_ran of Yestl Mo o
the insured’s company? If no, relationship of the driver and insured: EroDeyES .
No of passenger | ) (Inclusive of driver) |
| Accident captured by camera? | Yeso Nos™ B
" Weather condition Clear  Raining o Others:
Road surface Driye Wetno
Other information
W‘-’Tﬂ? anybody injured? Yes#t  NoO
| Was other vehide damaged? Yestdi  NoO

Reported to p:;iiba?

Pnlina statlnn name

| Yesa Nos” “If yes, please state which puiii:é statlon.

hird Egm{ g&hicl-e -

2w

Name

. | Contact rmmhhr.'

NRIC / Fin / Passport number

Vehicle re g_'lsztrutlnn numhnr

_t;};x#&:'ia i

‘q"ahlde mai-:n mndlal

Third party ﬂ‘hh:l_e_

Contact number

NRIC / Fin / Passport number |

vehicle r%gistr'a;tl'un number -

o) B L i

Vehicle malca rnudel

Third party vehicle 3

Mame @

Contact number

NRIC [ Fin / Passport number

| Vehicle registration numhonr

Vahinin malr.a mndel

Third party vehicled -

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Be-hicle make model

Poge 2




Witness 1

| Name

Witness 2

rName i

' Injured person 1

Name

[ow Dheng Ywee,Seamenlliv BRog

W)

'_ ' injurles sustained

Neck Gnd B ock

Which vehicle person in?

Were. iéat belts worn? -

' ‘r’gsa’g Noo

NHsss '

wgsin]ursd conveyedto
1_huspital hgrnmhulanm? :

Yeso Noa”

) In]ured guggn B .

X NHM‘E

[njurlas sustafnud

| Which vehidle: parsnn ln?

Woere seat belts worn?

TIVesp L Ned L

[ Was injured conveyed to -
hmpitalhvamhuhnce? ;

[Yeso = Nom 7

Iniu[ed gersnn 3_ '_1 {3 i

{ Injuries sustulned

Wm seat b&ttswnrn?

Which vehicle person in'?“_-' : S Bl

| Was injured convevedto
hnspltal by amhulancn? '

Yeso ' :Nopo. -

Iniured persun a_ il

' Name

i | Injuries sustained

‘| which vehicle person in?

[ 'Were seat belts worn? .

| was Injured conveyed to

|Yeso Neg

| hospital by ambulance? -

Page 3




AEPUBLIC OF SINGAPORE
IDENTITY CARB NO. ST7B2GB17J

LT

LAU PHENG HWEE. JENSEN

(LIU BINGHUI)

s K
™

& 7 CHINESE -
Dae of bereh Eax Lre
09-10-1978 L. ! -'-fﬁﬂH-
siNaAPORE
!

umche STH29B1TJ

Pl

as of lssus
30-10-2008
APT BLK 3064 PUNGGOL PLACE #06-239
SINGAPORE 821306
NFHC Mo: S7R20817J Date: 02010 Mo: @T01510

m-n_ - W- ol excesding 200 <c 30 Mgy 1896
J M:ﬁ mm-NWTMMHnum 0% Jul 200
1 ynlagen doas not axoesd 2500 kg B ¥

Clasa 4 mwmuummmug ;

weight uniaden sxcesds 2500 ko

K

S782881TJ & g, SO00025162
i e = a




Certificate of Insurance

ol Vi e
; EHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 16%)
I vER “{ F% M -

FHICLES (THIRD PARTY RISKES AND COMBPENSATION] RULES, 1980

Mg, RANSPORT ACT, 1887 (MALAYSIA)
ror ‘p.':,,._trhﬂ i RWE ~=-_.{._‘._.I_u u. [.!_i‘qi_'-,.jlill"qﬁ_fi.l.,ﬁﬂ_ 1050 [MALATSIA) ) |III
Dy, ihcate Number - 5034558107 i p— r.mn_m'mﬁ_ S |
indes mark and Registration Humber of Vehicle FHILS II|
.;,1.' 5 ,”r; - FERZ1EALDS56 '-,I
W i Dt ot -m..--.-:n“_- PINE BEAUTY COSME TS FTELTD \
29 Oct 2017
Fapiry Date of Insurande 18 Oct 2018
Peridns or Classes af Persons antithed o drivel
s} The Policyholder
bl Any other person whao is driving on the Policyholder's arder of with hiz/her permission
Provided that the person driving is permitted in sccordance with the ficensing o¢ ather laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law o by reason of any
enactment or regulation in that behalf from driving the Motof yehicle
Limitatians as 1o Used
{a] Use for sofial domastic and pleasure purposes and in connection with the pPolicyholdet’s pusiness of profession
b} Use for the carriage of passengers of goods in eonnection with the policyholder's business
sis Policy does not covel
(al Use far hire of Fiaard
(b] Use for racing. pace making, reliability trial or specd-testing
Use whilst d awing a traiber except the Towing of any one disabled methanically nrnpeﬂurd wvahicle.
g Limitations ren jered inoperative by Section g of the Motor vehicle (Third Party Risks and f.ﬂi“p&ﬁiiﬂbﬂlb
act (Chapter 189) and Section g5 of the Road Transport Acl, 1987 (Malaysia), are ot 1o be included under these
headings
= e ———-———'_—-—-—'_
F'“ SECTION 1) 55600
MoN 2) M/A
'.:'-'~-i?NF5['£55 55100
SLIRE WITH COE YES
\RE PURCHASE COMPANY MERCEDES-BENZ FINANCIAL SERVICES §|NGAPORE LTD
| gym INSU RED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
b | i ._._._.________-————-____
s | | |/we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
A | vehicles (Third Party Risks and compensation) Act (Chapter 189} and Part IV of the foad Transport Act, 1987 {MNataysia)
¥HC HOLDINGS PTE LTD (00000613934)

Agency

|

nate of lssue

Countersigned By:

11 Oct 2017 17:03 hrs
mmcmmmlmtuumt

V== O

Authorised Officer

L



Policy Search Page 1 of |

GeneralClaim

eBaoTech

Hallo, NAC_PAYA_UBI_800601 + Change Language ' Change Password  + Log Out

My Dasictop Policy Query
Motice of Loss - — I TaT=Ty =
Paliey Ma. | Date of Accdent D1 22017 12,40
vehicie ho.[For Motor] [H335 2 |
)
Policyhoider Palicyhalder Wbk Tnsured Commance
Select Policy Mo. s NRIC Product  Cowver Typa o, oo Diake Expiry Date
FIMKE BEALITY
SO54958107 COSMETICS 20081 7585W GOV Comprefensive  YH335 YH3I35 29/1042017 28/10/2018
FTE LTD

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 1/12/2017



Policy Information Page 1 of 1

& Policy Information

Palicyholder Palicynolder

Policy Mo, 5094058107 Nars PINK BEAUTY COSMETICS PTEL NRIC 200517585W

Address 52 UBI AVENUE 3 #02-44 FRONTIER SINGAPORE 408867

Product Group

Name COMMERCTAL VEHICLE INSURAI Plan Policy Flag

Policy Effective : :

s DBLE 11/10/2017 Date 29/10/2017 00:00 Expiry Date 28/10/2018 23:59

Third Own ’

Party o damage 600 E‘: De‘mss IR LA

Excess Excess

Additional 0s o

Excess Premium

Outside Cutside

Singapore Singapore

0D Excess TP Excess

Agent KHC HOLDINGS FTE LTD Agent Tel. 62538288 GST Fiag Y

Co-

Insurance  MNa

Flag

Open

Policy Info

Cartilicate

Infa

= Policyholder Mailing Address

Address 1 52 UBL AVENUE 3 Address 2 #02-44 FRONTIER Address 3 SINGAPORE 408867

Address 4 #;'g;m Singapare address Past Code 408867
Related

Unit Mo. Palicy 5054538107
Number

[ Insured Object: YH33S
% Endorsements
Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=509495810...  1/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidant MT/OS7T1981

Palicy No
Policyhalder Mars
Proguct Code
Contact No.{ Boblke)
Email Addréss
KFE
HED Protection

@ hccident Details
Rapert Cate
Crate af Accicent
Reporting Centra
Accidert Lacatian

= Banefits

¥ Excess

Cram damages Excess

usnamed Driver Excess

Third Party Eacess

w GET Reglstered Infarmation

G5T Registiered
G5T Registration No.
Modification Histesy

SOR4558 107

FINE BEAUTY COSMETICS PTE LTD

COHHERCTIAL WEHITLE [NSURAT

Wehicks No.

Cowar Type

¥ Policyholder Mailing Address

Agdress 1
Address 4
Linit N
w01 Driver Infa
Drivar Nl'r;l

unnamed driver Mame

¥HI3E

Comprehersive

Page 1 of 2

GET Ragistration Mo,
Palicyreider NRIC

Laading

Resgisher Date of Driver License  09/07/2001

Contach ko, (Mobike}
Ackiress 1
Address

Linit Mo

Does ha aw & Segapees
Begistered car?

Declaration

Breathabpiar of Blsod Test

Reading?

Madification HElory

_Claim DO Eﬂma

Claim Type *
Cantack ke, | Mok}
Email Address

Clam Descriptian

Prefermed Workshap Conlact

W
Requre Fralsation

Date Regitered
Report Taken By

I Print AK letter

a Cortact Mo [ Office) H3SE5226 Contact Ha.(Hame)
Special Remark elode
S No Yes TCA = Mo Yes eCode Reason
Ho My Ervtitla et [8] 15
DLF12FZ0NT 17:20 Accigent Report Within 24 hry - Yes Accident Tyoe Chain Calizian
0113207 Time of Acodent i :mm 12:40 Courdry of Accident Singapore
Orangs Foree FCH No,
PAYA LERAR RD TWDS UFPER FAYA LEBAR RD
BO0-0D Additional Excess Windsoresn Excess
Quiskde Singapore G0 Excess
oo Dutside Singapore TP Excess
';fu - : GET Registration Diate D0 LF20LS
0SSR GST Status Verified M
52 Ul AVENUE 3 Address 2 #02-44 FRONTIER Address 3
Mddress Type Singapore address Post Code
Felated Policy Mumser 5024558107
Llnﬂurr:d Dirbeir Driver Type Urnamed Driver
LAL PHENG HWEE, JENSEMN (LIL Driver KRIC S0paRsALQ7 Drreer DOB
Driver fges Ay Drwng Experience
STETEAS Contact Mo.{Ofice) a Costact No.[Homa)
BLE 3064 Aaddreas 2 PUNGZOL FLACE Address 3
SINGAPORE 821306 Address Type Singapnre adiress Fost Code
D5-33
ves @ Ho Driver Vehicle Mo, Darreer Insurer Company
0 mg Any imjury? ® Yes NG
oMK - Inaured Nama [Penk BEAUTY CosmETIES PTE | Trured KRIC

Cordact Ho.[Home)

01 Venicle Number

[rH13s |

[¥H335 / Q46R 0N I Dec 2017

Attachment

-

Acciderd Ka,

Last Dae, Recaived

Insured Liability =

Mol at Faun

Contact Ko [Dnoe)
TR Wehiche Namber

| Mame of Preferred warkshon

Yes - Preferered Repair Ogticn Preferred Workshop, Hame wnkneer GIA report
l1asz017 17:24 | Claim Cloge Date [ Date Beceived
Packsen |
[save | submi |
MTO0T1%EL Claim Ho. oL
B ves T mo Uplead Data 01/12/2017 17:25
Path * Category = Canfidential Urpanicy
3 [m m mm . MO = | Narmal

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

1/12/2017



Claim Handling(accident reporting Claim Task )

FE Y B AN

1

= Attachmant List

Attachmant

¥

Ll o

i
;

Upiloaded RyfDate

NaC_PaYA_UBL BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
¢ 2017 17:25

MAC_PAYA_UB1_SODED]| MATIONAL ASSESSMENT CENTRE SERVICES] on 01 De
20171725

WAE_ BA¥A_UBT_BOOBO1E MATIOMAL ASSESSMENT CENTRE SERVICES) on 1 De
£ 2017 1725

N&C_PaYA LBL BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
€ X0UT 17235

NAC_PAYA_LIBI_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 01 De
¢ 2017 17:24

NAC_ PAYA_UB]_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] an 01 Da
€2017 17:24

WAC_PAYA_UBT_BBOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 17:24

MAC PAYA_UBI_BODGOT] MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 17:24

MAC_PAYA UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] an 01 De
c 2017 17:24

WAC_PAYA UBT_BIOG0L] NATIOMAL ASSESSMENT CENTAE SERVICES) on 01 De
£ 2017 17:24

MarC_PAYA_LBL_AONEOL] NATIONAL ASSESSMENT CENTRE SERVICES) en D1 De
c 2017 17:14

NAC_ PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) en 01 De
& 217 17:24

NAC PAYS UBI_B00&01] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 01 De
€ 2017 17:24

MAC_ PAYA_UB]_B00G0I[ MATIONAL ASSESSMENT CENTRE SERWICES) an 01 De
c 2017 17:24

WAC PAYA_ LB BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on D1 De
¢ 2007 17:24

MAC_PAYA_LUBE_AODG0L; NATIONAL ASSESSHENT CENTRE SERVICES) on 01 De
e 07 17:24

Folder Date

Upleaded By Date

Please Select
Please Select

Flease Select

gJ |§1 Fl lE

Ei
| [Clear]
E] Please Selsct

Brovesse.. I|

i

Categery T

MREC Dwwwirsg Lic=nse

Fhatas
Photos

Photes

Fhotos

Phetes

Pratos

Photos
Phoios
Pholes

Phatat

File Marme

| ooy e it

| scan ana upkading

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

Urgency

Normal

marmal

Karmal

HMormraal

Hosrmal

Merral

Hormal

Moemal

Bagrmal

Hormal

Miormmial

Morrnal

Marenal

Hormal

Page 2 of 2

= Pawrmmal
= | Sormal
Harmal

= | Normal

WRIC/ Drwong

SAG

Laalil el

Photo:

R

Photo

Photo:

Phaodo:

Sour

1/12/2017



