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MR TIT ISR | Mational Assesamant Cerire Services - Linl

ENTRY DATE & TIME: D207 11:38

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of Ihe accident 1o spead up the cdaims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as iruthful and accurate as possible. Any wi

repudiate policy ability.

4, The |ssus and acceptance of this Form by insurance
5. Any false reporting may be referred to the Police for i

companies |s not an admession of pobicy lability on the part of e inSUrance cOMPAanes.
nvestigation.

&, This report will be forwarded by the insurers
Singapore(GiA) for archiving and that coples of this repon will
7. By the lodgement af this report te the ingurars, you heraby consent 1o the archiving of this report al

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernative Phone No
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 lo be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

of the insurers of the GIA Records Management Cenire established by the
for o fes ba made available upon appleafion by interestad paries.
{he centre and to coples of the report being made available

ACCIDENT STATEMENT

D4/12/2017 11:38

02/12/2017 13:20

TPE TWDS ECP SLIP RD TO LOYANG
SINGAPORE

DETAILS OF OWN VEHICLE

SLNTE45H

LIANG MENG TRANSPORT SERVICES
533574698
NOEMAIL

OFFICE-91181002

TOYOTA
PRIUS

WORK USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090937540

CHIA LIANG MENG
512145814

19/12/1955

OUTDOOR

0B/01/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91181002

NOEMAIL

ful misrepresentation or witholding of material facls may allow insurance companias 1o

General Insurance Association of
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Address

Postecode
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/effering 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

Police Station Name

Pglice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 489 ADMIRALTY LINK
#04-103

750489
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

FLS REFER TO THE POLICE REPORT:T/20171203/2070.

Attachment(s)

Are accident pholos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

GBCSE522M

Page 2 of 19



SKETCH P

IMPORTANT NOTICE

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

2. This Form must be ! th ri X

3, Infermation provided must be as WM. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.

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

5. false re ing may be referred to ol rin tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre gstablished by the General Insurance
Essociation of Singapore (GIA) for archiving and that copies of this report will for 2 foe be made availsble upon application by
Interested parties.

7. Bythe iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available aforesaid.

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

{aj My insurer, my workshep and the General Insurance Association of Singapore (“GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by My insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Informatlon to all insurer(s) wha have insured vehicle(s) invalved (n this accident {all insurer(s) who have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of:

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

it} investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports orf notices o me,
whith could involve 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

[} complying with applicable law in administering. processing, handling end{or dealing with my claims. (collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal information far one or more of the above Purpases; and

{c) my Personal Infarmation may,/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used 1o complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

fe} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 38 reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws o court arders,

_\REGND.533574698 )\
o L |
L II | = | =

N o [r3 iz
Paliwhc:ﬁ;er's'ﬁpar.urc Diriver's Signature ch{{d}t‘ul’tenlr\e Fers:n‘.n el's Eﬁgnat ure
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION

PRNG MEND TRAN: = true in every respect.

ORT SERVICES
ND. 533574598 Q’L‘ | é‘,‘. 04 /12 /17

ﬁéw der s Signaturs gfﬂnt:e Personnet’s Signat yre
Cate & Tirme: {If driver ls not the policyholder) Mama:
Dare & Time: NRIC/FIN Yo,




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

AL AW

T20171203/2070

10f3
Report No. T/20171203/2070

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/12/2017 15:40 . __ 147

Informant's Particulars

Name of Informant: Address:

CHIA LIANG MENG APT BLK 489 ADMIRALTY LINK #04-103 SINGAPORE
_ 750489 =

ID Type / ID No.: Contact No.:

NRIC NO / 51214581J Home/Office: Mobile: 91181002

Nationality: Email:

SINGAFORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant:

Male 61 19/12/1855 Driver _

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

Information of the Accident

Type of MNon-Injury Drink Datt_err ime of Type of Location:

Agcident: Others Drive: - Accident: Straight Road
i No _102/12/2017 13:20

Location:

Along Road 1

TAMPINES EXPRESSWAY

| Tampines Expressway towards East Coast Park Way ( Slip to Loyang )

Weather: Road Surface: Road Speed Limit:
Cloudy Dry ) 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details of Vehicle Involved ;
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
GBC5522M | Van Slightly |1
Damaged
SLN7545H | Car Slightly |5
| Damaged ]
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE |
e s IR MM

Ti20171203/2070
Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20171203/2070
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-55489499

Driver
Name CHIA LIANG MENG ID No. 51214581J
Related Vehicle | SLN7545H (Car) Contact No.| 91181002 |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 02/12/2017 Date Discharge | 02/12/2017
No. of Days granted Medical Leave [ 06 Degree of Injury | Slight
Driver '
Name MOHAMMAD IZHAR BIN AHMAD ID No. ] S8310191A
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/12/2017 at about 1320hrs, | was travelling along TPE towards ECP on the middle lane. Before
entering the slip road into Loyang, | slowed down my vehicle as there was red light ahead and the road
was full of vehicles. Suddenly, | felt a bang on the rear of my vehicle. | went out and took a lock. | realized
that a vehicle, GBC5522M, hit onto my rear of the vehicle. We exchange particulars to left the scene.

On 02/12/2017 at about 2100hrs, | vomited, backache and breathing difficulties. Therefore | head over to
Khoo Teck Puat Hospital. | was given a 5 days MC and was given painkillers to relief the pain. | was also
given an appointment to visit a specialist for my lower back.




SINGAPORE
POLICE FORCE

Police Station Of Origin

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
767633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

J AT

Ti20171203/2070

3of3
Report No. T/20171203/2070

CONTINUATION OF REFORT

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:
Fi
Sgt 1 WOOI ZHAQ HONG

Signature Of Informant:

P\

Signature Of Interpreter: =
Mot applicable

DatefTime:
03/12/2017 15:40

___Officer In Charge Of Case:
TP/GIA/ —

.;_*'étalgi?t TANG SIEW PING  S/65

. Conta No.: 65476430

Classification Of Case:

| ._I-";I. .1:...“ A - i 1
_ Aﬂ‘t%ﬁidﬁt%&fﬁ%ﬁrp—*-?i—— |
| NP1g8 ) |

ngapore Police Force i

e S



[Vehicle No.

| Policy No.

..._1_.._-_',.‘--"1 = .
A 1_".-_.'-‘"-"'!""L.

Date of Accident 2 izh3 |

Time of Accident § T &k HRS

Location of Accident (PE Toward ECP ke Te ek

Exact purpose use during accident Warll Use .'

Name of Owner Liawnay  Menes Tranedere 2€rJIceS

Telephone No. H/P: g |ool. Home : Office :

NRIC CRISH4E4B =
Address Rl 4@ Admiralty [ink #04-(02 SCwmbwawy GIrech > o484 )
Claim type oD THIRD PARTY. _ REPORTING ONLY | '
Insurance Company NTULC |
Type of Coverage xﬁﬁmgﬁﬁhénsiﬁe Third Party Third Party / Fire /Theft |

Name of Driver

As Above (If No, (|

v B ;',..-.-.-.u_\,

}'ul_.f-_ T

NRIC 1214581 Any Passengers : -

Date Df birth 19 /12] 19455 =]
Occupation (Outdoor / Indoor

Driving License Pass Date 8 Jdan 1994 |
Gender lmale / Female

Contact No. H/P: 914 I|ecl. Home: Office

Address Bl 4ga Admealty Link #ok- (03 S(F504E9 )

Driver have any own vehicle [Noj If yes, Reg No. i

Relationship [Employee, If no, state )
Weather condition Clear) Raining Other

Road Surface Dry Wet  Other ]
Any Injuries No, If Yes, Who? |
Name And Contact No.

Name And Contact No.

Police Report u,ﬁdﬁ, If Yes, Where?

Vehicle B No. GBC §52Z W Any Passengers : Nl

Name of Driver Contact No. :

Vehicle C No.

Any Passengers !

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers !

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

— | i
7 - f o
Ko™ Forlidn

‘Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP N-S! Autousdive P{e L4d
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON I3 mos

FAX NO 6741 0510

WORKSHOP EmallL ADDRESS | <alds @ nSl- om - 53
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(s Income

moce differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Mumber: 5090937540 Cower : drivo CLASSIC
1. Index mark and Registration Number of Velicle - SLNT545H
Chassis Mumber : IVWS160633958
2. Name of Policyholder : LIANG MENG TRANSPORT SERVICES
3. Effective Date of insurance 17 May 2017
4. Expiry Date of Insurance + 16 May 2018
5, Persons or Classes of Persons entitled 1o driven

{a) The Pelicyholder,
(b} Any other person who is driving an the Poticyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing of other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicte.
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade of business.
(e} Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehigle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transporl Act, 1987 {Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) . 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN EXCESS . 55100
ADDITHONAL EXCESS L NIA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
IMSURE WITH COE i YE5
KOO PROTECTION : KO
TRANSPORT ALLOWANCE : KO
EXCESS WAIVER : NO
PRIARY DRIVER : WA
NAMED DRIVER {1} : NfA
NAMED DRIVER {2) . NfA
HIRE PURCHASE COMPANY ;. HONG LEONG FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehices [Third Party Risks and Compensation] Act {C hapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © UMNIQUE RESOURCES PTE LTD [0000061 2265}
Date of ssue . 15 May 2017 11:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

e -

Authorised Officer Chief Executive

Countersigned By:
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Land Transport Authority

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

Ourref 1705170101N026001907
17 May 2017

L Upkt

LIANG MENG TRANSPORT SERVICES
APT BLK 489 ADMIRALTY LINK
#04-103

SEMBAWANG GREEN

SINGAPORE 750489

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REGISTRATION OF VEHICLE WITH ROAD TAX
AND TRANSFER OF TCOE

We wish to inform you that the Temporary COE 2017050107000313N has been successtully
transferred to you and used to register vehicle SLN7545H on 17 May 2017. The Business Transaction
Reference No. is 20170517143244853429,

z. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

i, Name : LIANG MENG TRANSPORT SERVICES
2 Identification No. Type : Business
5§ Identification No. 1 533574698
+. Place Of Passport Issue : -
3. Registered Address : APT BLK 489 ADMIRALTY LINK
#04-103
SEMBAWANG GREEN
SINGAPORE 750459
[} Mailing Address P -
dL WVehicle No. : SLN7545H
5. WYehicle Type . Z10 - Private Hire {Chauffeur) Motor Car
g9, Vehicle Scheme ; Normal
10. Vehicle Make : TOYOTA
11. WVehicle Maodel : PRIUS HYBRID | .8E AT ABS D/AIRBAG 2WD
12 Remarks : This is a public service vehicle.

This vehicle is eligible for PARF.

COE rebate, if applicable, will be based on the QP of
$54,405.00. This is the lower of QP from Category E and
the corresponding Category B in the same tender exercise.
To renew the COE, the Prevailing Quota Premium payable
is that of Category B.

DCOTSRAT
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Annex A

Transaction ref 20170517 143244853429

The owner and vehicle particulars for Vehicle No. SLN7545H as at 17 May 2017 are as follows:

ke L b =

WO O =1

10.
11.

I"!

13.
14,
I3
16.
17.
18.
19.
20.
21.

77

——

j'l-

L3,

3

25,
2.
it
28,
29,
30,
31,
32

-

T
34.
35.
36,
37
38,
39.
40
41,
42,
43,
44,
45.
46.
47,
48,

Name

Identification No. Type
Identification No.
Place Of Passport Tssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Wehicle Scheme

Attachment |

Altachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Marker Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premivm/Prevailing Quota Premium :
1 §554,556.00
: 55,000.00

: 87.00

: $19.864.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: LIANG MENG TRANSPORT SERVICES
: Business
: 53357460B

- APT BLK 489 ADMIRALTY LINK

#04-103
SEMBAWANG GREEN
SINGAPORE 750489

. SLN7545H

: 17 May 2017

: 17 May 2017

: 17 May 2017

» Z10 - Private Hire (Chauffeur) Motor Car
. Normal

: No Attachment

: TOYOTA

: PRIUS HYBRID |.8E AT ABS D/AIRBAG 2WD
: 2016

¢ Silver

v

c ZVWS16033058 / -

. Petrol-Electric / Euro 1V
» 2ZZR6856693 / 20A1 16707750
2 1797/ 53.0

9007120

: 1310

;1585

1 $23.474.00

' Yes

16 May 2027

: 52.500.00

. 2017050107000313N
. 16 May 2027
: E - Open Category

$54,556.00

1 5487.00
: 17 May 2017
: 16 Nov 2017

OHITEEIAT



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
153

Accident MT /0

Policy Me. SNFGET5A0 Wehicle No. SLNTE45H
PoScyholder Hamae LIANG MENG TRAKNSPORT SERVICES

Product Code PRIVATE CAR [NSURANCE Cower Typa driva CLASSIC
Cortact No.[Mabile) F1181002 Cirtact Mo.[Office) o

el Address Special Remark

KFK & Mo Yes T B Yes
NCD Protecticn He MCD Entitlement(%) ]

W Accident Delails

Report Date DaT2f201T 12115 Acciderd Repor Wikhin 24 his' Yes

Date of Aecident oA 2aNT Time of Accident hhimm 1320

Reporting Centre Crange Farce

Accidard Lszation TPE TWDS ECP SLIP RO TO LOYANG

Page 1 of 2

ST Regisratian Mo

Polcyhodder NRIC

Loading

Contact Mo [Heme)

elodn

elode Reason

Aceidart Type

Country of Accident

ICM Moy

= Benefits
= [Excess
Chmil cmages EXCess 2,000.00 Aaditicnnl Estagd .o Windscruer Excess
Wnnamed Drver Excass Qubside Singapore OO Excess 2,000.00
Third Party Excess 1,500.00 Dusside Singapore TP Excess 1,700.00
w GST Registared Infarmati
GAT Registened P GET Registration Date
G5T Registration No. G5T Status Yerifed M
Hadificaton History
= Palicyholder Mailing Address
Attiness 1 BLK 483 204-103 Adidress 2 ADMIRALTY LINK Ardreis 3
Address 4 SINGAPORE 750489 Adciress Tyg Sirgapore address Poi Tl
Uit ho. 04-103 Rejated Pality Number SOOI 540
= O Driver
Driver Name Linramed Crwer Driver Type Unnamed Drwver
Unnasmad driver Kame CHIA LIANG MENG Driver MRIC S1X14581) Drivar DOB
Registar Date of Driver Licsnss DR/ /159% Briver Age &1 Driving Expdranca
Contact ko Mobde] 51181002 Contact Ko, [Oifea} o Contact Na.{Hors)
Acidress 1 BLK 483 Addrags 2 ADMIRALTY LINK Address 1
Address 4 SINGAFCORE T50485 dddress Type Singapore address Poat Code
Linit M £04-103
Rﬁu::!?:]*:?smg e Yes B Mo Briver Wehicle Ma. Driver Insurer Company
Declaration
I El
::’:};;"" prBinod Text o mg Any injure? & Wes T BO
Modification Histery
Claim 001 OD-MX [umﬁ
Claim Type ® oD-Mx b Insured Nams [L1ANG MENG TRANSPORT SERV] Insured NRIC
Cantact Mo.{Hobile) [aa7s7422 Cantact Mo.{Home) I Condact No.[Offics}

Ernail Address [ | 0 Venice Number

[ELNT545H

Claim Description [SLNTSAGH / GRCS5I3M ON 2 Dec 2017

TP Yehicke Number

| Mame of Prefarrad Warkshan

B Wop Sl | | Irosusred Linbility = Wot at Fauh -
Reguire Finalisation Yes - Prelerered Repair Optian Prafemad Workshop (refer beiow) GIA report
ate Registarad [rai1202017 17:30 | Claim Close Date [ Date &eceed
#enart Taken By [rosLINDa ] Warkshaop Rnpaine Total Loss buk Repained

/| Prist AK detter

Attachmant

L
Accident No. MTA972153 Claim Ha, 01
Last Doc. Received B ves O Mo Upinad Dale G4/12/2017 00:00

Path = Category = Canfidential Urpency
=" i [ Browsa_. | [Clear | Piease Select » |no | “Mormal

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

4/12/2017

Singagore



Claim Handling(accident reporting Claim Task 001 OD-MX)

= [ Browsa.., | [Clsar
" Browes_|
B [ Browse_. | [Cidar]
T Browsi, | (]

= Attachment List .
Attachment Upfcaded By/Date Categary

WAC_PANA_UBI_BODEOL[ MATIOMAL ASSLESMENT CENTRE SERVICES) on D4 De
C 2017 12:19

Wad_PaYa UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 De

C 2017 12219 2

NAC_PFAYA_LIBI_BOOG0L! NATIONAL ASSCSSMENT CENTRE SERVIGES) or 04 B Photo
c 0¥ 12:19

MAC_PAYA_UBI_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on D4 De AL
c 3017 12:19

HAC_PAYA LBI BODE0N MATIDMAL ASSESSHENT CENTRE SERVICES) on 048 De Dhatag
£ 2017.12:19

HAC_PAYA_LIRI BO0E01] NATIONAL ASSESSHENT CENTRE SEAVICES) an 04 De PRatos
c 2017 12:19

NALC_ PATA_LBI BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 De Photas
e 2017 12:19

NAC_ PAYA_ LSBT SOCA01] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 De Phabis
€ 207 12119

MAC_PAYA_URT_SD0SD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 04 De Photos
£ 2017 12119

MAC_PAYA UBI_AD0601] MATIOMAL ASSESSMENT CENTRE SERWICES] an 04 De Ehabed
€ 2017 12119

AT PEYA_UBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 De Phatas
€017 12:19

iy WA PAYA UBT_ADIGOI] NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 De Fhistoa
T inie
= Wideo List
Upisaded By/Date Foidar Date

Pleage Select
Pleaws Select
Pheags Selec
Pleaze Select

Pieace Select

MRIC/ Driving Lcerse

| Oisciay s

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

Urgency

HMarmal

Mormal

Hormsl

Hormmal

Harmal

Hormmal

Nermal

Page 2 of 2

* | Mormal
* | Normal
= | Harmal
* | HNormal

Harmral

MNRIC Driving

SAS

SAS5

Erilr
Bhator
Bhata

b
Prata:
Prgtoe

Phota:

Sour

4/12/2017



