NATION V., h, memenf Luzn: afntcﬂ: 1 SR] o BN
L3 IIL Il oo /C' / /‘r leh deseription i & umes Completed LCrone B |
f' l'.[ PN NM//M.«: /‘?a Qa.‘:-d#ﬁ‘ | SAS efiling : _!
\ xh Mo AR e po2/lR = E-mail pwihin Shrs, A Zhes, | ] __i
[0 A -'”A’J A? Jo 4o | i-Motor Claim Form mjﬂﬂéﬁ_"\‘ . |
e ween i- MDU:II “."-E-) (Within: OD Zhra. TF $hes) :
OB ) TP ' Repoiung Only e - ————
i-Plioto Upmamu -
’ - Assessment/Survey Report | | |
TF Insuret ] SN W S % I E
Ass't Report by Fax  Hand to Owner/\W Iﬁn — |
Preferred Wksp / INC Assign Wksp / QW: { A:m; €Es5 (R g,,-_) Tel: Fax: )
TF Particulars: Vel No: LRIC 7883R INC({ J/Mon-INC{ ) )
l"J"-s ner / Diniver: ( Tl S
['uhq Mo ( } Period: { ) Cover Type: E - ____?___J_ S——
Canfirmed by : ( Date: Tiiw: |
Insured/Diniver Lial:iliiy- { Ch) anlﬂnFSL Status (WO): N 0-20%; P: 21 ?9 F: 80-100%] _—
Year :}f‘RegHtrah o 1 Warrantv YES( Y/HNO{ ) " :
Excess: (5 ) Lusuimg 51 {}CIII}{ y/B2,000(0 )
_—————————ua - = ee—
General Remarks:- . .
{ } Wntk-h f‘n somer @ Customer's information stnmh_.r L‘.ﬂnﬁdentnal & Strictly NO :‘-*fir _{:rf_ EP_m_lf_Pr o o
( 1 Total LJSS ( ase @ to e-mail Insurer URGENTLY. . S
Dn'q.rc Ini }.F"'_uwu In }; Invoice: YES ( )/ NO{ ) ; Towing Co. {_______‘__ R ) W
.Remajr_ks';_:--_: {mr* hotline: 6788 6616) o IDate&Time Complerad Done by
1) Apply for Transpoit Allowance ( 3/ Caurtcs:.r Car( ) i R e
2) QC Check / Pos1 Repair Inspection { ) - o B
3) Upload Resurvey Photo [Fepair Cost > £3000] ( 3
Injury ¢ - —_
Date/Time | Actions : |
— Tl Ani(s) | AR |
Nﬁ (gogb 7; [:wu:r.:: Prepnrnuon Cimnl-:hst sl g
s B iEE 1) AR : Accident Reporiing 530), ) = £
Claimant ”' ’“'f’ﬁ“l‘"s 4 ' [2)DA: Damage Assessment_($100), _INC ($30) =
L 3) TF : Towing Fee F40/545 s
Driver/Owner: 4)FT: Fallow-Through Survey __Fizo = !
e T 5) FT : Follow-Through Survey (Resurvey) 530 | -
Contact No: For claimiug apsiast INC Only (wel 10 Jan 3005)
: O - fi) TR : Re-inspection 373 : —
Damaged Portion: 7)1 : ida DA + SMR] Survey — $160 )
[ - i 1) NTUC Additional S_e_r'-'it:cs.* i L b LT
B . e RS B | S
QC Checked by {Engv-In-Charge): % N5, Couriesy Car [ TpL Allowanie
g - T ™G ch;r Co-urdination
. =M7: Fost Repair Inspection .
Auditors' E-::mmcnts - [~ o18: DV / Colleet Fxcess Coardination
Ceaf I * TF (H11) : TP (oon INC) against TNC
. B 9) M12: 1dac Mobile
|‘E__::[']L 2L3; o ' Invpice dated Fee Charged

fevpive doted Fee Chargad




MMAT1E00 TG { Naticnal Assessmant Cortra Sorvces - Lini

EMTRY DATE & TRIE: 000013018 042

SUBKITTED BY: Roalinda Birvie Akciul Wahat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 09:58

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormecily the details of the accdent 1o speed up the claims process,
2 Trés Form musl be completed by the Pelicyholder andlor the Authorised Driver.

1 Information provided must be as truthful and accurale as possishe, Any wilful misrepresentation of wiltholding of materia

repudiate policy ability.

4 The ssee and Sooeptance of Mis Form by NSUrANce compankes is nol an admission of policy lability en the part of tha insurance companes

5. Any false reporting may be referred to the Pofice for Investigation.

B, This repart will ba farwarded by the ingurers of the insurers of the GIA Records Management Centre establshed by the General Ins
af this report will far a fae ba made available upan application by interesiad parlias.
of this report al the centra and to copies of the mpor being made available

Singapore(Gha for archiving and thal coples
7. By tha lodgement of this repor 1o 1he insurers, you hereby comsant b the archiving

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mobile Phone No

Alternative 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

far repair lo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Mumber
EMail Addrass

ACCIDENT STATEMENT
04/01/2018 09:42
2112/2017 20:40
BEDC MAIN CIRCUIT
SINGAFCORE

DETAILS OF OWN VEHICLE

FEKBO31B

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-65943515

HONDA
GLR125LWH

TRAINEE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
0073451220-13

MUHAMMAD ZUHAIRI BIN AB RAZAK
S0G256861

DE/0B/M1989

INDOOR

211202017

0 YEAR AND 0 MONTH
MALE

NOEMAIL

| facts may allow insurance companies i

urance Associaton of



Address

Posteoda

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

Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

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 Pelice Action

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

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK 613 CHOA CHU KANG 5T 62
#11-219

680613
NO
OTHER - STUDENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
KO

YES

WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

FBKTBEIR

MOTORCYCLE
NAZRYNN BINTE ABDUL RAHIM
59422975H

Page 2 al &



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to spead up tha claims process.

1 This Farm must be completed by the Policyholder and/or the Authorised Oriver,

3. Infarmation provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance comparies to repudiate pelicy liability,

4. Theissue and acceptance of this Farm by insurance companies is nat an sdmissian of policy liability on tha part of the insurarce
Campanias.

5 Any false reporting may be referred to the Poli r investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan apalicaticn by
interested parties,

&y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protectlon Act {PDFPA)

| understand, acknowledge, agree and consent that:

[a} My insurar, my warkshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
diselase and/for pracess my nersonal data/personal information set out in this [farm] and any other personal information
pravided by me ar possessed by my insurer (collactively the “"Personal Information”) and disciose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehicle(s] invalved in this accident shall be collestively refarred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agancy,/authority {such as the police), for the purpaseis)
af !

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the caims:

{fi) investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{) administering my claims {inchuding the malling of carrespandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about mie to bring about delivery of the same as well as on the
external cover of envelopes,/mall packages); anc/or

{v) complying with applicable law In administerdng, processing, handling and/or dealing with my claims.{collectively the
"Purposes”]

(8} all insurer(s) who have insured vehiclels] invahied in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e] my Parsonal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/Taw firms), which may be sited outside of Singapare, for one ar more of the above Purpases

{d] my Perscnal infarmation wiil also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in presant and all future claims.

&} the information so collected under {d) above may be shared [ disclosed:

{11 toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purpases stated, or

(] for camplylng with reguirements under any regulations, laws or court orders.

BUKI™ ?ATOK DRIVING CENTRE LTD

815 LUK WEST AVENUE 5
YeL 51 E 659085 JP
1 856 FaX: —
Mﬁﬁﬁiﬂmﬁ/.1 O*Iﬁl\lq
I;'ull-;-,'hnlcer's ‘:ig- rure : Driver's Signaturs H-IPGME Centra Persanngl's Signature
Date & Tima [If driver is not the policyholcer] Name: f .

Date & Time: MRIC/FIN Na.



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Whea T was about fo forn inte  the main cirevi! I

d;ﬂI mn’ real'ie thoe (s ea en caning  calt, T gu.'{'rfcﬁ
L) L Sl

dd a  han 5?‘&15{'.;«1; ond  9lep  hefern Mo g

tes Pe |, Tha  follow by MeTorveyole plate 1o

FRik 3882 R hiT pw ) o o}— A hm‘&«t“,!.-_..

DECLARATION
EEWE;{T&L@ in-every respact,

815 L.ug:-"‘ ET;% WEBT AVENUE &
TEL: 6561 1233 F. . 7 “'@gy o \n‘lw

Palicyhaldar's '_il‘gr-au.lr-e""I Driver's sigrature Raparbn\é":anhe Personnel’s Signatura
Date & Time: (Il drivar is nat the golicyhodder) Mame:
Dats & Time: NRIC/FIN Mo,




o%

O Ownar
O Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident
Ml {rﬂ[.}m:\ 16 46 Buletf Botoc ml.l'w; Contre.
INSURED! POLICY HOLDER [VEHICLE A) et R O i S BT
‘Yehicla Ragisiration Numbear EBr Bo3E
Mame of Palicyhatdar

MRIGE FiN Passporty ROLC (if Policyholder Is company)

Address

Contact Number Tal
atlon ]
@\"EH%E! e PARTICULARS [VERIGLEAL ..

ehicle Make / Modal Hmdﬂ EtLﬂ'- 125 L

Type ol vahiie T Saloon, VPV, CRV, Van, Lorry, Bus{Micycle) Others.

Exact Purposa for which vemcls was being usad

at he ime of accident.

Are youl elaiming undar your swn insuranca galicy? 2 Yas L) No Remarks:

Vebicle calagon i Privale G Commarcial L)  Mato
VEHICEE A)-Geon e it T e e ; S

Mame of Insurance Company

= Comprenensive ' TP Fira & Thaft ' Third party

Type of Palicy
Fleet Palicy el Yes L Mo
Policy Number cUTSHEIS30
} R SR e
|Mams af Driver 1 u suvhoiel B AR
[MRIC/ FIN/ Passport i : SA41568ET =
‘Date of Birth o6 /of /1949
| Decupation
|Driving Pass Date E
{Gender = Wale ) Femalg
| Contact Mumber Tal: Hp:
Addrass Bl 818 choa (hu éraay, stoeel B3 & 11-318 (g00613Y
Emall Address
U Yea L Ne

|Wa& drivar an employee of the Insured’s Company?
If No, retationship of Drwer with the Insured.

|Wahicle Mumber of Driver's Own Vehicle (if spplicabis)

rnsurancﬂ m‘ Dmnra Cwn vehrﬁu Lif apy

'l'ﬂla of cmm:n EE g Crr-aln c:uurmun.-‘ Head-Cn 'm;-

Weather Conditions

|Boad Surface

'ﬁamagn Araa

T T G

: Iy St A L

Wias there my fnnlgn wehicle(s) involved? ) Mo

Was anyb in the accident?  (Indluding Witness) | O No O Yas

‘Mas any n!hu-r uuhido{s} or propedy durrmgad‘? 2 No O Yas fipt
) No

'as there any camera nideo loou_iu iy n:m"-’
ﬁwm ‘POLICEACTION .1

\Was the acaident raponed to tha Pullrm"-'

[ ¥as, plaase state which pollce Siation & Report No

|was niotice of inended Frosscution given™
If ¥as, against whom? |

i



Vehicle Regisiration Number

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED  — %

Other Vehicle or Property 1 (VEHICLE B) : ;
e cHWRRABIRR Y. (@

Wehicle Make/ Madel Colour Hondse GLE s

Dwstaile of Proparties (If Gther Farty I8 net a Vehicie) z

Damagi Area

Name of Driver Magryan  Bidle  Abdyl Ralim

MNRIC/ FIN/ Passport SR8 %Y
Contact Mumber / Email Address
Addrass

Mame of Insurance Company

Other Vehicle or Proparty 2 T e e S e e 1|
e T S s T Sl i P T
Vehicle Make/ Model Colour

Dutana of Properties (If Other Party is not a Vahicle)

Damagea Arag

MNamea of Driver

NRIG! FIN/ Passpart

Contact Mumbar / Emall Address

Addreas !

MNama of Insurance Company TN, e e e, LRI e
DETALSOFWITNESS = i ! SALLSE R
Marme

Phone / Email Address
Addrass

NRIC! FIN/ Passport
DETAILEOF INJURED PERSON 1
Mame

NRIG! FINf Passport

Addraas

Approximate Age

Injuries Sustained

If Vehicle l‘.'}mupinls stale in which vehicle?

Wara Seal Bells Warn? T Yes ) No

Was |njured corveyed o hospital by nrnhuhnnu? Ay  Yas i ettt e =
DETAILS OF INJURED PERSONZ 7 /% T0n s hos LT e et M il e ek v iedtal s
Mame

MRICT FIN Passpord

Addrass

Approdmate Age

injuries Sustained

i Vanicle Oompants stata in which vehicie?

Wera Seal Salts Worn? e 0 ey O Ne

Was :njumd conveysd to Hospital by Ambulanca? O Yes O No

Date & Time

{Company Ch i applicable)

Data & Tima

Signatura of Driver /Date & Time
{f Oriver is not the Policy Holder)






(s \Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION]) ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 :
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate Number @ 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBKBO318
Chassis Number : JCRA1000309
2. Mame of Policyholder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance 01 Jan 2017
4. Expiry Date of Insurance : 31 Dec 2017
%, Persons or Classes of Persons entitled (o driver

{2) The Palicyholder.
{b] Any other persan wha is driving on the Palicyholder's arder or with his/her permission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder’s business or profession.
This Palicy does not cover
{a) Use for hire or reward.,
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.

ft Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
|Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thece

headings.

EXCESS (SECTION 1) ¢ ONfA

EXCESS [SECTION 2) ©ONfA

EXCESS [THEFT OUTSIDE SINGAPORE) . PLEASF REFER OVERLEAF

INSURE WITH COE : YES

MAMED DRIVER (1) ¢ ONfA

MAMED DRIVER (2) © NfA

HIRE FURCHASE COMPANY i NJA

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|'We hareby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : BUKIT BATOK DRIVING CENTRE (00000662435)
Date of Issue : 14 Dec 2016 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. o

Countersigned By:

Authorised Officer Chief Executive




Wi

Annex A

Transaction ref 201602010955 14922003

The owner and vehicle particulars for Vehicle No, FBKB031B as at 01 Feb 2016 are as follows:

LA e L B —

bl e B

L1.
12,
13,
14,
15,
16.
7.
18.
19.
20,
21.
22,
23,
24,
235
26.
ZT.
28
29.
30,
3L
B2
a3
34,
35.
6.
31
38.

39,
41,
42.
43,
45,

47.

Name

[dentification No. Type
[dentification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

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

Vehicle Scheme

Artachment 1

Attachment 2

Attachment 3

Vehicle Make

Yehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Prapellant/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 Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid

Actual ARF Paid

CO2 Emission(g/km)

Acmal 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

. BUKIT BATOK DRIVING CENTRE LTD
: Company
: [98801155R

" $15 BUKIT BATOK WEST AVENUE $

SINGAPORE 659085

: FBKBO31B

: (1 Feb 2016

: 01 Feb 2016

- 01 Feb 2016

- POO - Passenger Motoreycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA

: GLR125LWH
. 2015

: White

i

< JCA4 1000309 [ -
: Petrol / Euro 111

: JCGAETQOO3 LS /-
+ 1247 -

S

+ 131

: 289

: $3,464.00

: Mo

+ $0.00
- 2016020106000248G

: 31 Jan 2026
: D - Motorcyele

$6,889.00

: §6,889.00
:+ §520.00

: $45.00

- 01 Feb 2016

+ 31 Jan 2017

+ To renew the COE, the Prevailing Quota Premium

payable is that of Category D.



1/4/2018

Claim Handling

Claim Handling(accident reporting Claim Task 0071 DD-MD)

Accident MT/ 0976314
Policy No 0073451220-13 Vehicke: No, FEKB03LE GST Registration Mo, M20
Policyholder Name BUKIT BATOK DRIVING CENTRE LTD Palieyholder NRIC LGB
Product Code FLEET INSURANCE Cover Type Comarehensive Loading 0
Cointact Na.(Mobia) il Contact Mo (Office) GER43515 Contact Mo.fHome) i
Email Addrass Special Remark eCode E
KK = Mo Yed TCA = Mo Yo aCode Raason
MCD Frotection Ha MCD Entitlement(¥n) ] Private Hire Ne
w Accident Details .
Report Date __I:I.d_-'IZII_."ZI:I 18 10: !5. . M:th; Repart Winin 14 hrs  Yes Mu-de;\t:r-p-__ 'I-:n1ll
Date of Accident 21/12/2017 Time of Accidant hhimm 20:40 Country of Acckdent Sing
Reporting Centre Crange Force ICM Mo,
Actident Location EBDC MAIN CIRCUIT
% Benefits —
-"' Elnﬂi__ = R N == o )
Cwn damage Excass 0.00 Anditional Excess Wlnuﬂ:rﬂtr‘- Exgess
Unnamed Driver Excess Dutside Singapore 0D Excess
Thirg Party Excess .00 Outeide Singapare TP Exoess
= GST Registered Information
GST Registered o Yex T GST Registration Date ouoe199
GST Ragistration Mo, MZO0E05I21 GST Status Verified Yeu
Madifieation Histary
o Policyholder Mailing Address
Mdrtn; 1_. o N 815 EILIK!I-'I' BF&K WEST A'JEM-.I ﬁ;ﬂﬂ.‘-‘ﬂ 2 al..r.lcli' BATOK DP.'Da'Ih;ﬁ c;MTaE Address 3 SINE
Address 4 Address Type Singapore address Post Code (1]
Unit N Related Palicy Numaer ERE2205146-02
w ©OI Driver Info
;;n!r riam: Urinamied Driver Drriwer Type Unnamed Driver
Unnamed driver Name MUHAMMAD ZUHAIRT BIN AB RF Driver NRIC SO5256861 Driver DOG Dyl
Register Date of Driver Lsanse 21/12/2017 Driver Age 14 Driving Experience o
Cantact Mo [Mobile) & Contact Mo.{Offce)} o Contact Mo, Hame) a
hddress 1 BLK 613 Addrass 2 CHOA CHU KANG STREET 62 Address 3 Slm
Addrass 4 Address Type Singapore address Post Code £40
Uik Moo £11-219
E':;;;‘r:j"ga:?s'"gam Yes = Mo Driwer Vehicke Mo, Briver Insures Company
Decharation
mtl:;?'str or Blood Test 0 mg Any injury? Yes s Mo
Modification History
Clalm 001 OD-MD M
Clalm Type * [oo-mD v] Insurad Nama [BUKIT BATOK DRIVING CENTRE| Insured NRIC 1981
Contact Na.[Mahile] I _ | Contact No_[Home) [ | Contact No,{OMice) 653
Email Address RACHELEZBBDC.SG B, oI Wehicle Number Fekaosie == TP Wehicle Number [Fax
Claim Description FBKE0318 / FBK7BEI ON 21 Dec 2017 | Mame of Preferred Workshop  [KIM
Preferred Warkshop Contact [~ | Insured Liabilicy = [ Hat at Faun |
Require Finaksation [tres v] Breferared Repsis Cption [Preferred wiarksheg (refer balow) v| aiA report [Pen
Date Registered Fa/na/2018 10:22 | Claim Close Date [ | Date Received o

Regort Taken By

¥ Prant AK #acter

Workshop Repaires

Tatal Loss bul Repaired

Attachment

-

(o]

hitp-/igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

112



1/4/2018 Claim Handling(accident reporting Claim Task 001 OD-MD)
Acident: Na. MT/03 75314 Cigim No. bol
Last Doc. Racaived L3 Ma Upload Dane 04,/01,/2018 00:00
Path * Categary Confidential wrgency =
Choosa Fila | Mo fila chossn [Clear | [ Plense select v | [no v [mormal
Cheose File | Mo file chosen [iear | [Prease Select v | [no * | [ Hormal '
Choosa Fila Mo fie chosen Clear 'F‘_IEGBE Selact r | |_r_'lr€l r | Eun-nul N
| Groose File | No fil chosen [(Ciear | [Fimnsm swwct | [ne v ] [mormat
| Ehoose Files | Mo file chosan Ciear | [ Ploass Select +| [mo v | [wormal
Choase File | Mo flla chosen [Ciear | [Please Setear v [no v | [ormal
Message Read
7 Attachmant List i
agtachrant Uploaded By Date Category {? Lirganey Descrip
24 MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 NEIC/ Oriving License Normal HMRICY Driving Lic
= Jan 2018 10:22
; MAC_PAYA_UB]_BO0GDL{ NATIOMAL ASSESSMENT CENTRE SEAVICES) on 04
! ; lan 2018 10:21 SAS Narmal 545 201
WAL PAYA_UBI_BOOS01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 04
n Jan 20LE 10:21 Photos Mormal Phistas 20
m MAC_PAYA_LIBI_BDDG01] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 etod Harmad T
Jam 2018 10:21
ke ¥
. T MALC_PAYA_LB]_B00801{ NATIOHAL ASSESSMENT CENTRE SERVICES) on 04 Shotas al Phetas 30
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