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WMHA11B000TES | Hational Assessmend Cantra Sardces - Uit
ENTRY DATE & TIME: G201/2018 1656
SUBMITTED BY: Krahnasamy sfo Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of 1he accident to speed up the claimse procass

2 This Farm must be completed by the Policyhokder and/or the Authorised Driver.

9. infarmalion provided must be as iruthful and accurate &6 possible. Any willul Frisrepresentation o witholding of maberial facts mey allew insurance companies o

repudiale palicy ability.

4. The lssue and acceslance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies.
5, Any false reporling may be refarred to the Police for investigation.

§. This report will be forwarded by The insUrers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(Gl4) for archiving and that copies of this rapar will tor a fee be made available upon application by inleresked pariies,
T. By the lodgement of this repor fo the msurers, you heraby consent ko the archiving of this repor al the centre and fo copas of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/01/2018 16:56

29/12/2017 02:00

SULTAN IBRAHIM MALAYSIA
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile 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 stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJN38E3P

INFIMITE DRIVE PTE, LTD.
201606831H
JUDYTANSMEHOTMAIL COM
(LOCAL) +65-83533777
OFFICE-81418714

MITSUBISHI
LANCER EX 2.0L GT CVT ABS D/AB 2WD HID

WORK

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081467455-01

MUHAMAD ZULFADLI BIN ABU TALIB
58421977

20/07/1984

INDOOR

08/092016

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-83533777

OTHERS-31415714
JUDYTANSMEHOTMAIL.COM
Page 1 of 23



BLK 528A PASIR RIS 5T 51

Postcode 511528

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Wehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown personis) WO
soliciting/offering accident claims assistance.
Mumber of Pagsengers (Including Driver) 4
Pagsanger 1 NAME: . JEAN LEE
GEMNDER: . FEMALE
Fassenger NAME: . SHANE LEE
GENDER; : MALE
Passenger 3 NAME: - ARIFF
GENDER: : MALE
Details of Police Action
Was the accident reported fo the polica? ¥ES
If Yes Please state which Police Station
Police Staticn Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
: ; A | £ 457 | 2
Police Station Address g::lgp';:ésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY
Police Station Contact TEL NO: 1800-585299%9 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : G/20171229/2078 | TRAFIK JOHOR BAHRLU (S) 030010117

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number AJXA392
Yehicle MakeModel/Colour

Page & of 23



Details Of Properies
Vehicle Calegory PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Conlact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMAD ZULFADLI BIN ABL TALIB
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJM3863P

Wera seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name JEAM LEE
Approvimate Age

Injuries Sustain SERIOUS
Injured persan in which vehicle? SJN38E3P
Wera seal balls worn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Mame SHAME LEE
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicie? SJM3863F
Were seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Mame ARIFF

Approximate Age

Injuries Suslain SERIOUS
Injured person in which vehicle? SJN3BBEIP
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3of 23



SKETCH PLAN

PORTANT NOTICE
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o o

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

Any false reporting may be referred to the Police for i tigation.

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 cansent 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:

{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
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehlcle{s) Invalved in this accident {all insurer(s) who have insured
vehicla(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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, 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”)

(b}  allinsurer(s) who have insured vehicleis) 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

{1} te allinsurers 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.

A

I o J

Sk w f;llﬂ'wlg
Policyholder's Siﬁa ture Driver's Signature Reporting Centre Persgnnel’s Signatu;e
Date & Time: {If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:
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Date & Time: (If driver is nat the policyholder) MName:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

LT

G/20171229/2078
10f2

Report No. G/20171229/2078

Date/Time Report Made Vide Report No. Station Diary No.
29/12/2017 15:18 79
Name Of Informant Address
MUHAMAD ZULFADLI BIN ABU TALIB APT BLK 528A PASIR RIS STREET 51 #05-655
SINGAPORE 511528
ID Type / ID No. [Contact No.
NRIC NO / 58421977J Home/Office Mobile
83533777
Nationality Email Address
SINGAPORE CITIZEN _
Occupation Sex rAge ‘Date of Birth |Race
AV Technician Male 33 20/07/1984  |Malay
Institution/School Name Language
’En lish

Date/Time Of Incident
29/12/2017 02:00

Location Of Incident
Sultan lbrahim

MALAYSIA

Brief details.

On the 29/12/2017
Malaysia, Sultan
making a right turn into the carpark. After the

were no incoming vehicles. As | was turning ri

I"l
I‘l

traffic flow and hit against my right S'V

at about 2am, | was driving my car SN3863E (Black, Mitsubishi Lancer EX) in
lorahim. I was travelling on a two-way single lang,

and there was a car infront of me
car turned, | then followed behind and turned right as there
ght, a car from my lane behind me had drove against the

of the car. The driver was driving very fast.

ort:

Egnature Of Officer Recording The
G / Sr Staff Sgt WONG TING CHIEN

Signature Of Informant:

T

Signature Of Interpreter:
Not applicable

Date/Time:
29/12/2017 15:18

Officer In-Charge Of Case-
G / Bedok Police Di
Insp WILLJUDE VIMALRAJ S/O RAYMOND
Contact No.: 6244 7200

visional Investigation Branch /

Classification Of Case:
SURAS

Iuthenticatinn Stamp

SINGAPORE
POLICE FORCE




[B)) Sincapore 00 T

POLICE FORCE G/20171220/2078
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20171229/2078

| had 3 passengers inside my car and they were all injured with sprains, cuts and bruises. They had came
back to Singapore and see the doctor here.

The other party was driving a silver color car, Malaysian license plate number AJX4392, a male Chinese

driver. Inside his car had 3 passengers as well. My car sustained heavily dents and scratches on the right
rear side and my right rear wheel was out of alignment. The window also broke. While the other driver's

car was badly dented on the front. Both our cars could be driven anymore.

| am lodging this report for my insurance claim.

A
Signature Of Officer Recording The Repar. Signature Of Informant:
G / Sr Staff Sgt WONG TING CHIEN | o

Signature Of Interpreter: Date/Time:

Not applicable _ 29/12/2017 15:18
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Insp WILLJUDE VIMALRAJ 5/0 RAYMOND SURAS
Contact No.: 6244 7200

Authentication Stamp T T .

| SINGAPORE

r g@g POLICE FORCE
1

L] B

|




Pol.316

POLIS DIRAJA MALAYSIA

B2, CAWANGAN TRAFIK
W %) IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
P gl #ﬁj-{: JALAN TEBRAU, 80250 JOHOR BAHRU
Y, g & 07-2237977
LT
Resit Akuan Peneri Re H

Nama Pengadu

Mo Kad Pengenalan / Paspot
No Repot Polis

Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Pegawai Penyiasat :

Mama Pegawai Penyiasat
Tempat Tugas
Mo Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

Juru Gambar :

MNama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Uni m lan men

No Tetefon Unit Pembekalan Dokumen

Wakty Pejabat; 7
Isnin = Khami
8:00 Pagi~101:00 Tengah Hari
g0 Petang - 04:30 Petang

Jumaait: — -

08:00 Pagi - 12:30 Tengah Hari
02:45 Petang - 04:30 Petang
Cuti Umum / Khas : Tutup

: MUHAMAD ZULFADLI BIN ABU TALIB

: 58421577]
: TRAFIK JOHOR BAHRU(S)/030010/17
: 28/12/2017 @ 03:32

jabat Partanyaan

: (R138747) SIN RASHID BIN JELAS
: JOHOR , J/BAHRU SELATAN

No Telefon Bimbit : 019-2368965

(RASHID BIN JELAS) SIN 138747
Fen, Pegawai Penyiasat
Batai Polis Trafik
IPPD Joher Bahru (3

Tandatangan Pegawai Penyiasat

No Badan Pangkat

Tandatangan Juru Gambar T

atan :

eni kumen Dibekal Kepada P £
1. Salinan Repot Polis

(.
]

]

2. Gambar Kenderaan
3. Rajah Kasar Kemalangan
4, Keputusan Siasatan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Page 1 of |

POL.316

Tandatangan Pegawai Kaunter

Pembekalan Dokumen

https://prs.rmp.gov.my/prs/eoftice/eo_pol316.asp?repotid=02 1499/030010/17

28/12/2017



Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details

Vehicle Mo. :
Wehicle Type :

Vehicle Attachment
1:

Vehicle Scheme :
Vehicle Make :
Vehicle Model ;
Chassis No. :
Propellant :
Engine No.;
Engine Capacity :

Maximum Power
Output :

Maximum Laden
Weight :

Unladen Weight :

Year Of
Manufacture :

Original
Registration Date ;

Lifespan Expiry
Date :

COE Category :

Quota Premium;

COE Expiry Date ;

SIMN3B63P
MN18 - Passenger (Co) Company Car (Single Rate)

Mo Attachment

Normal

MITSUBISHI

LANCER EX2.0LGTCVT ABS D/AB 2ZWDHID
JMYSTCY4A9U001781

Petrol

4B11CMN4AT37

1998 cc

114.0 kW (152 bhp)

1850 kg

1427 kg

2008

13 Feb 2009

B - Car (1601cc & above)

$689.00

12 Feb 201%

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=...

Page 1 of 3
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LOCATION: > ‘ b W ALAY LA dedails
)

1. DETAILS OF VEHICLE iz -
QVEHCLE NuMeER: S IN3SE3

b)INSURANCE COMPANY: A Tuc
c)POLICY NUMBER;
1 d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

i & )make & mooEL:_

= N & fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
H&' N g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) _
' @3" h)PURPOSE OF USING AT ACCIDENT TIME: = ;
;)L JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO) Z-w ‘Tﬂ
“}(« IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] &
@/ 2. INSURED / POLICY HOLDER
e AJNAME: (MALE / FEMALE] .
W b) NRIC/FIN/P ASSPORT: CONTACT: :
ﬁ‘ ) ADDRESS:__
3 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER _ { N—
~ ; a) NAME: MALE / FEMA
T R e ConTacT: 835 34777
S (_/11:) c) ADDRESS: :
24 @(7/ o Tid "
A v& o CIDATEOFBIRTH: (___/__ /  |{DD/MM/YYYY]
[ NV N Y, ©]OCCUPATION: (INDOOR / OUTDOOR)
\Z LN o " f)YEARS OF DRIVING EXFRERIENCE: S
W %\.N r\fj\ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ @J HIBEL
~ R IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
W ¥ 5. Q)WEATHER CONDITION: (C{EAR / RAINING / OTHERS i
b bJROAD SURFACE: (TRY./ WET / OTHERS - i
: 6. WAS ANYBODY INJURED (¥ES ¥ NO) > Pt Soi-bns .
7. Q)REPORTED TO POLICE (YE5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
% No of passznaar @) VEHICLE NUMBER: AT XW39) MODEL: -
Clacluding hviver) b) DRIVER'S NAME: oL
£ N "' €] NRIC/FIN/PASSPORT: CONTACT: A X
- — 7 9. THIRD PARTY VEHICLE WX
(R d) VEHICLE NUMBER: MODEL: YR gl
e s i EPRLS 9
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REPUBLIC OF SINGAPORE
ICENTITY cARD No. S8421977y

By

MUHAMAD ZULFADL) Bl
i N ABU

b gl oy Plldlsd aamy
Racy

MAaL Ay

Date of birth Sai
20-07-1084 M
Cauniry of birth

SINGAPORE

AUV AT

FENLEB421977d

Carls of (e
18-04-2012
AFT E-Ll{ E"EA FASH! RIS STREET §1 #05-885
SINGAPORE 511528

—— . - F e TR o
o -y, L T o) ]

REPUBLIC OF SINGAPORE -

MR

CRIHMNG LIGENCE:

E mmumm B

‘I'EII.I ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Ciass 1A  Motor cars mcwnram [Aarta) with unladen 08 Sep 2016
walght == J000kg with =< 7 passengers, exchsive of
driver; and ofher mator wehicles without ciulch pisials
with uniaden welght =< 2500kg

ks b gl el 1 i




(7income

micicle difierent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMNSPORT ACT, 19BT [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1953 {MALAYSIA)

Certificate Mumber: 5081457455-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle SIN3BE3P

Chasats Number JIMYSTCY4A9LU001 781
2. Wame of Policyholdei INFIMITE DRIVE PTE. LTD
3. Effective Date of Insurance . 15 Dec 2017
4, Expiry Date of Insurance . 14 Dec 2018
5. Persans or Classes of Persons entitled to driver

{a) The Palicyholder,
bl Any other person wha is driving an the Palicyhalder's order or with his/her permission
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to driva
the Mator Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Viehicle,
6. Limitations as to LseH

[a) WUse for social domestic and pleasure purposes and in connection with the Policyhalder’s or Hirer's business,
This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-lesting.
(b} Use far the carriage of goods (other than samples) in connection with any trade or business.
() Use far any purposa in connection with the Motor Trade,
# Limitations rendered inaperative by Section & of the Matar Wehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) ;552,000
EXCESS [(SECTION 2) © 551,500
WINDSCREEMN EXCESS 45100
ADDITIOMNAL EXCESS LTS
LNNAMED DRIVER EXCESS PLEASE REFER (3WERLEAF
REPAIR AT QWHNER'S PREFERRED WORKSHOP MO
IMSURE WITH COE YES
MCD PROTECTION o MO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ©ND
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) s NfA
NAMED DRIVER (2) ¢ NSA
HIRE PURCHASE CONPANY /A
SUM INSURED - MARKET VALUE QF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act {Chapter 188} and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ©COWELL INSURAMCE [AGEMNCY) PTE LTD {DDDDDE]GHED]
Date of lssue : 14 Jun 2017 12:15 hrs

For NTUC !MCOME INSURAMCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;




Policy Search

Page 1 of 1

Hello, MAC_PAYA_URI_BO0E01 5

My Doskiop Policy Query
Notice of Losg - -

Falicy Ma, : | Date of Accident [ .

wehicle Na.[Far Mator) [Ean3seap il

sgiect  Palicy ha. Policyholder  Palicyholder

iy NRIC Product  Cover Type

INFINITE DRIVE
@  SD81467455-01 PTE. LTD. 2D1BD6EIIH GFT

| Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Vehicig Insured Commence
Ma. Olbjemct Date Expiry Date

drivo CLASSIC  SINIBEIP  SINIBGIF 15113207

28/12/2017



Paolicy Information

7 Policy Information

Page 1 of 3

. Policyhalder Palicyholder
Pl 5 Yl
olicy No.  5081467455-01 Name INFINITE DRIVE PTE. LTD. NRIC 201606831H
Address 1 COLEMAN STREET #10-06 THE ADELPHI SINGAPORE 179803
Product Group

EET IN
Nairia FLEET INSURANCE Plan Palicy Flag M
E‘f:n ate 14/06/2017 E':f:“"*’ 20/06/2017 00:00 Expiry Date 19/06/2018 23:59
Third Own Wi
Party 1500.00 damage  2000.00 WInMScresn s50.00
Excess Excess XCEsS
Additional a5
Excess = Premium 138,92
Outside Outside
Singapore 2000.00 Singapore 1500.00
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, 53392592 GST Flag ¥
cﬂ"
insurance  MNo
Flag
Open
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 1 COLEMAN STREET Address 2 #10-06 THE ADELPHI Address 3 SINGAPDRE 179803
Address 4 1".:;:55 Singapore address Post Code 179803
Related
Unit No. 05-03 Policy 092012368
Number

[ Insured Object: SIN3B63P

%2 Endorsements

Da f
Sequence Endnr:?r?ﬁent Endorsement Type
1 17/08/2017 00:00 g;‘; I"'""“::“"“
2 05/09/2017 00:00 ﬁ;‘;ﬁ“"’“:t“m“
3 05/09,/2017 00:00

Basic Information

Endorsement
MNumber

000001286621474

000001 286656296

00D0012B6647378

Endorsement Take

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SKG4679Z 17-08-2017
$1,438.52 In view of this
amendment, a refund of
$1,438.52 (inclusive of GST)
will be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to serve you. Wae
confirm that the following 1
wehicle have been deleted from
this palicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST) 1.
SIK46404 18-09-2017
%$1,112.27 In view of this
amendment, a refund of
$1,112.27 (inclusive of GST)
will be adjusted against the
outstanding premium,

Thank you far giving us the
opportunity to serve you. We
confirm that this policy Is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIF1900% 05-09-2017
51,034.91 In view of this
amendment, an additional
pramium of $1,034.91
{inclusive of GST} is payable
under your policy. Please ignore
this premium payment requast

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50814674... 28/12/2017
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Claim Handling

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

Heguire Finalisatan

[ preterred Workshap, Name unknown ¥ | Gl report

Accident MT/0976059
Py Na. SOH1467455-01 Vehicle Mo, SINIBGIP GST Registration Mo,
Policyholder Nama INFINITE DRIVE PTE. LTD, Bolcyhnigar NRIC 201
Product Code FLEET INSURANCE Covar Type drivg CLASSIC Loading a
Contact Ka.(Mobika) BIS3A777 Contact Mo, DMice) a Cantact No.(Home) o
Erail Address Spacial Remark #tode [8e
KFK & No Yag TCA & Mo Yas eCooe Reason
NCD Pratection L MCD Ertitlemient] %) o Private Hire L]
W Accident Details
Report Date 03/01/2018 10:21 Accident Report Within 24 hrs  Yes Accident Type o Side
Date of Accident 28/122017 Time of Accident hh:mm 02:00 Country of Accident Sing
Reporting Centre Orange Farce [CM Mo,
Acrident Location SULTAN TDRAMIM MALAYSIA
= Benafits
¥ EXCRES I -
U_wn darna-g_e Excess 2.000.84 Additional Exceds 0.00 windscrean Excess
UnAamead Drivar Excess Qurside Singapore 0D Excess 2,000.00
Third Party Excess L, 500,00 Cutside Singapara TP Excess 1, 500,00
F GST Registered Infarmation
Gél' ﬂ;gls_t;r;ﬁ : No . GS5T Repistration Dame_
GET Registration Mo, GST Status Verified Vet
Modification Histary
w Policyholder Malling Address
Address 1 1 COLEMAN STREET Address 2 #10-06 THE ADELFHI Adgress 3 é]m
Address 4 Address Type Singapore address Poet Code 174
Unit: Mo, a5-03 Related Palicy Mumber SOE1012365
¥ 01 Drivar Info
Eerﬂame- Unnarmed Driver Driver Type Unnamed Drvver )
Unnamed driver Kame MUHAMAD ZULFADL] BIN &BU T Diriver NRIC 58421977 Diriver DOB 200
Register Date of Driver License 08,/04/2016 Driver Age 33 Driving Exparsance 1
Contact No.(Mobile} 83533777 Cantact NofOffice) ] Cantact Mo, {Hame} ]
Address 1 BLK 5284 Address 2 PASIR RIS STREET 51 Address 3
fuddress 4 Address Type Singapore address Fost Code SL11
Linit M, #05-655
mm';“;:f'“ﬁpw Yes ® No Drfver Vehicls Mo, Oriver Insurer Company
Daclaration
:"E:m;*;'“’ rENCATER pmp Any Infury? Yas w Mo
Modfication History
Claim 001 QOD-MX Emg
Claim Type = [oo-px v| Insured Name INFINITE DRIvE PTE. LTD, | Insured NRIC 2o
Contact No,(Mobile) k1419714 | Cortact Ne. {Hame) [ = | Cantact Ne.(Dffice) [
Email Address [ | O Vehicle Number EnzE63P =] TF Vehicle Humber faax:
Claim Description EINIBEIF / AJX4392 ON 29 Dec 2017 | Warne of Preferred Workshop [
E:_"-""‘d Warkshop Contact E ] Insured Liabilty * [Partially at Faurt v
[Ree
===

Date Registered
Repart Taken By

# Print AK better

Attachmant

v

http:figiclaim.income.com.sgiges/iemiaclaim/claimantSave.da

[ves . -] Preferered Repalr Option
03/01/2018 10:39 | Claim Clage Date [ ] Date Recelved o
[kRISHNASAMY ] Workshop Repairer Total Lass but Repaired
o]
172
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Accident No.

Last Doc. Recaived

Claim Handling{accident reporting Claim Task 001 O0-MX)

| Ehoosa File | Mo fila chesan
[CiesaFia] No e chossn

| Chaose File | Na file chosen
| Choose File | No file chosen
| Choose File | Mo file chosen

[ Message Fean

F Attachment List

Attachmant

L Tiw

i

-
“
-
-
P
w
bt

Q

w

W Video Ligt

MT/0976059 Claim No, o
W ves L Mo Uplaad Date G3/01/2018 10:40
Fath * Category * Confidential Urgency *
Ciear | [ Please Select | [no v | [mormal '
[Clear | | Please Sulect | [nvo v | | Warmat
[ciear | [Piease select | [na v | [Harmal
|C}|Ir|[P’€a‘!E5Elﬁ:t _":_J[HD '”_NDITH-!'
Cicar | [Pleass Select | [mo * | [Moemal :
lm""'”ﬂ‘““mt ] o '—llﬂnrrnnl
Uphaded By/Date Categery ? Urgency Descrgp
A A MAT
AC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) 0n 03 pic Driving Licanss Narmal NRIC/ Driving Lic
MAL_PaY BOUG01( MATIONAL ASSESSMENT \
_RAYA_LIBT_ 10 WA ChiaL. i 11}:3?“ CENTRE SERVICES) an 03 SiE Normal o
NAC_PAYA_LUB]_A TIOHAL A ]
_PAYA_UB]_SO0G0T] WA o zuigﬁ'fnss:;;Em CEMTRE SERVICES) on 03 T PR IR
MAC_PaYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SEAVICES) on 07
Ll ity ) Photos Hormal Phatos 20
KAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an 03
- ot e T Frivtos - i el
MAC_PAYA_LIBI_ B ATIOMNAL ASSESSMENT AV
_P DOGR1E N ONAL A m:sz?eu CENTAE SEAVICES) on 03 e O —
P& A0 WA
NAC_PAYA_UR]_800601] ﬂ?ﬂimi;ﬁsftﬁglzm CEMTRE SERVICES) on 03 b Py SR e
MAC_PAYA_LIBT_BD NATIOMAL ASSESSM) SERY
i) D601 A ks fﬁ:SJ?EHTcEmE ICES) on 03 — et e
NAC_PRYA_UBI_BOOSO1] MA L ASSESSMENT 5
_PAYA_UBI_ [ ﬂ?asza 10:10: CENTRE SERVICES] on 03 — P Bt
MAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE ICES) an
- : Jan 2018 10:36 SRR Phetos Horrmal Fhatos 20
NALC _PAY) MATIORAL A
_PAYA_URI_00601] o zmsas:iufﬁ?m CENTRE SERVICES) on 03 s R S
MAC_PAYA_UBI_BODEDL{ MATICNAL ASSESSMENT CE WICES) on 03
S . Jan 2018 10:36 i o Photas Narrral Phatng 20
WAL PAY, Tl R
C_PAYa_UBI_BO0G01{ MA ?::.;lﬂsssfg:s;fm CENTRE SERVICES) on 03 Phitos Wil R
MNALC_PAYA UBI_BO0GH AL ASSESSMENT CENT < o2
—PAYA_UB1_8 u Hﬁﬂm 2018 10:36 RE SERVICES]:of Phatos Narrmal Phatos 20
Uploaded By/Date Frlger Date Eile Name ‘? Source
| Display in New Window | [ Scan and uplading
212
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