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WABLA HBC0TE3E | Matienad Assessment Contre Sardcas - Lok
ENTRY DATE & TIME: 04012018 11.08
SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 11:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleass report comeclly the details of the accident to speed up the claims procass
2. This Farm must be complated by the Policyholder andior the Autherised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withokding of material facts may allow insurance Companies o

repudiate policy ability,

4, The isswe and acceptance of this Form Dy insurance companies is nol an admission of policy Rabdty on the pan of the msurance companies.
5. Any false reporting may ba referred to the Polica for investigation.

§. This repart will be Torwarded by the insurers of the insurers of the GIA Records Management Cenira established by the General Insurance Association of
Singapure(GIA) for archiving and that copies of this repart will for a foe be made available upon application by interested parties
7. By tha lodgament of this repan 1o the insurars, you hereby consent ko the archiving of this repon al the centre and 1o copigs of the report being mads avallabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report

04/01/2018 11:08

Date Of Accident 30272017 23:00
Exact Lacation Of Accident BLK 19 CANTONMENT CLOSE DRIVEWAY
Country/State of Loss SINGAFPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKZ3335Y

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time: of accident

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Dooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

EHE LIMOUSINE PTE LTD
201536531R
NOEMAIL

COFFICE-85599558

hAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.EEAT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-02

YAP CHUAMN HENG NICHOLAS
S7130206G

27/08/1871

QUTDOOR

06/09/1996

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97470720

OFFICE-97470720
NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration 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 forelgn vehicle invelved in this accidant?
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 malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police™
If Yoz, Please state which Police Station
Police Station Name

Pollce Station Address

Police Station Contact

Was notice of inlended Prosacution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171231/2073.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1E CANTONMENT ROAD
#OT-57

085501
NO
OTHER - HIRER

HIT AND RUM / VAMDALISM  DAMAGED WHILST PARKED

CLEAR
DRY

WO

YES
N
¥ES

NO

YES

KRETA AYER NEIGHBOURHOOD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059262 . COUNTRY:

SINGAPORE
TEL NO: 1800-5359999 - FAX NO: 62362541
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

SJK1824G

PRIVATE CAR
CHIA CHUN MENG
SB60M506.)
96933386
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ¥AF CHUAN HENG NICHOLAS
Approximals Age

Injuries Sustain NECK

Injured parsan in which vehicle? SKZ3335Y

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postoode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1,
2

3

Slzaye raport gprrectiy the deteds of the occident to speed up the claims protos
This Farm must be completed by (i Policyholder prid/for the Authorised Driver.

Infainition provided mast be as trathiul snd accurate gs gossible. Any wilful mesrepresentation o withbolding of material
facts may allew Insiranze companies to repudiats palicy Hahility,

The issue 2nd aceeateace of this Form by insurance companies s not an admess|on of polloy Habisoy an the far of 1e insurancs
EnmpEIIEE

&, Any {aise regoriing may be referred o the Police for investigation.

The report will be forwardad by the Insurers of the GIA Records Management Cantre estadlished by the Genoral Insursnce
Assowbetion of Singanorg [GIA) far archiving and that mapies of this report will for 2 fea be made available upon application by
Interasied parees,

By the lodgment of this report te the insurers, you hereby cansent 1o the archiving of this report 5t the centre and to coplis o
tha report being made availabio atoresaid,

Cansant under the Personad Data Protestion &ct [PDPA)

| ungarsmmnd, scknowledge, agioe and consent that:

{a)

ib)
[e]
g

{e}

Wiy insurer, rry workshop and the General Insurance Associzton of Singapara ("614”) may/ara parmictad 1o calla £1, uEe,
disclose andfor pracess my persona’ data/persenal information s=tout o this [farmf and any other personsl information
pravided by me or possessed by my insurer [collectively the “Personsl Information”) and diselnes arid transier sueh
Personal Infarmatien ta all insurer(s) wha have insured vehiclefs) involved in this sccident (all insurerls) who have insured
vehicke(s) imvoived In this seddent shall be collectividy referred 1o as the “Insurers”}, the Insurers’ lawyers/taw firms, the
Mdanatary Authority of Singapare and any relevant povernment sganey fauthority {such ag the pekea), for the purposefs)

of ;

{i} srocessirg, handling and/er desling with my cizims including the ssttiement of the clalims sad any necessary
Avestigetions relating o the elaims;

{=] investigating the aceident snd for my dlalms;

({ii] casrying out anifor dealing with my instrugtions or responding to &y enouiries by me:

{iw) administering my claims (including the mailing of cormespondence, statzments, involces, raperts or notices to me,
whith could involve disclosurae of certaln personal dat aboul me te bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

Iv} complying with applicable low in administering, processing, handling end for dealing with my claling. [collectively the
"Purpases”)

all insurer(s) who have insured vehickeds] Involved in this accident and the Insurers’ lawyers/law firms, mayfare permited

o eeflact, use, disclose and/for process my Personal informaton for one ar more of the above Purposss; and

my Personal Infarmatinn may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thei lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

my Personal infermation will sléo be coflected and used to commpile daims history for the purpose of froud detoction,
fnvestigation and management in prasent and all future claims.

e Infarmation so collected under {d) above may be shar=d / disclosed:

() toaliinsuress and/or any other third parties 1hal assist in evaluating, invastigating, controlling or managing fragd,
regulators, law gnforcement and govemmant Bgencias as reasonably required for the purposes stated, or

fii} For

emplying with requirements under any regulations, faws or court arders,
LTH *

Policyholder's Signatura - Driver's Signsthine Reporiing Eenlre-%%ﬁér's Sigrature
Date & Time: {IF driver iz not tha policybalder) Mame:

Oate & Time: : MRIC/FIN Mo,
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre.

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

This form must be filled up by the policy holder and/er authorised driver.

Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liakifity.

The Issue and acceptance of this form by insurance campanies is not an admission of policy liability on the part of the insurance companies,
Any false reparting may be referred to the traffic police department for investigation.

B

o

Accident details

Date and time of accident Date: 20 10-201+  (DD/MM/YY)Time: 2700 (HH:MM)
Exact location of accident
Bl lf? ﬁ]-’]ﬁ)ﬁ ml-,m,-'\- Clt’"i: f_r(h"-xx?_ru-‘n"-'g)
b
Details of vehicle
Vehicle registration number HKZ. 33354
Vehicle make and model Mo zcde. 2 )
Type of vehicle Saloonz~  MPVCO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private i Commercialdi ~ Motorcycle o
Purpose of using at said time (UM coell
Are you claiming under your | Yeso Noz~  ifno, please select:
own insurance company? | Third part claim 2~ Reporting only O
Insurance information
Insurance company Ny (i -
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder

Name

CEEAE Linmdugme vFe ey Male o

Female o

"NRIC / Fin / Passport number

2015 BEEEAE

| Contact

Address Fouet Ae \  d/ 012
Ut Tecdliipd - 408533 )
Driver Same as insured above 0 (skip to D.O.B)
Name f:_lk][.‘* ohtpna Henq Nidaolas Male o~ Female o

NRIC / Fin / Passport number

IHZo 2ol 6

Contact

Q34707 20/ A0 IRZ ¢

Address

Bk & (anonment Ed
#04-5%. (095501)

Email address

Date of birth 2%. 08 \3F1 _
Occupation Indoor O Outdoor p/
Driving date pass Ok -0A- 1949k .

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

YesO No I;I//

If no, relationship of the driver and insured:

l.,lw,;:: 4

Accident captured by camera?

"t"esfﬂ/ No O

Weather condition

Clear=~  Raining O

Road surface

No of passenger

Dry/f_'i/ Weto

(Inclusive of driver)

Passenger 1

Name

Gender

Male o Female o

Passenger 2

| Name

Gender

Male o Female O

Passenger 3

Name

Gender

Male o Female o

Passenger 4

| Name

| Gend-;-r

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

' Gender

Male o Female o

Other information

Was anybody injured?

Yesm~ Noo

Was other vehicle damaged?

Yesg— Noo

Details of police action

Reported to police?

Yes % Mo O If yes, please state which police station.

Police station name

Kredo Ber NPF
|

Page 2




Third party vehicle 1

Name

Cht@ Thua Mong.

Contact number

—

QLe2=20C

NRIC / Fin / Passport number [

SR EoFS0 AT

Vehicle registration number

LOKE | ?]464‘_.

Vehicle make model

Third party vehicle 2

Name

Contact n_umher

NRIC/ Fin / Passport number

[

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact numhér

| NRIC / Fin / Passport number

' Vehicle registration number

' Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number /’/
 Vehicle registration number P
Vehicle make model
Third party vehicle 6
W
Name ’,f

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name —
Witness 2 o
' Name >
Injured person 1
Name =
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Woas injured conveyed to Yes O No O

hospital by ambulance?

Injured person 2

' Name

Uep Clum Hamj N chdes.

Injuries sustained

reclc | -

Which vehi:IeTperscn in?

SKKZ 3325

Were seat belts worn?

Yes @

Was injured conveyed to
hospital by ambulance?

Yes o

Mo O

Nl’.‘l_/D-"

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O e

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No 0

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Page 4
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POLICE FORCE TI20171231/2

Polioa Station Of Origin: 1of4
Report Ne. T/20971231/2073

ireta Ayer NPF
92 Naﬂh Canal Road SINGAPORE 058282

Tel No: 1800-58359298

REPORT OF A TRAFFIO AGCIDENT

Bale/Time Report Made: | Vide Report No. " " TBtation Diary No
WAL AL 12
Nam;r; of Informant; Address:
YAP CHUAN HENG NICHOLAS - APT BLK 1E CANTONMENT ROAD #07-57 SINGAPORE
e —— - T e iy .

G Type /1D No.: Contact No . ' S
NHI{: NO/87T130206¢  |Home/Offes: = Mebile: 87470720

Natosalkr i 1 BESRROR. . i
SINGAPORECITIZEN |

“Bex: Ags. | Dateof Bih, | Type of infermant o
Male |46 | 27/08nert Driver O .
Rece: Language: ' “Tinstitution / School Name:
s L . . -

Oecupation; Driving Licence informatien:
_SBALES MANAGER NN - | i S __ Date of Expiny:

. Tyﬂa. af Lasat:ﬂn

‘I'ype of

Agcident: Straight Road
Location: © gis
Aleng Road 1
;:ANTGNMENT ROAD
eather, ] ﬁaﬁa"au‘ﬁa‘éa*""““"‘ T TRoad Speed Limit. |
::E':...iaar T e e T e nw e b e L]
Traffic Flow: == Traffic Control: T Traffic Volume:
s L '“F‘-*—?"‘-""‘w._—;' Nnt ﬁﬁritr?“as e S T e e e =l s -""-"\.H'tﬂ -.F.Faﬂin
bigh of Gellision: T 77| Anyene eonveyed by
£ Eameen Meving Vehicies - Head To Resr ambulanee:
gﬁ o - T S T T T AR R e = N‘ew e e

An!f adwrlan Iﬂualuad' o i g —
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
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POLICE FORCE TRO171251/2078

2of4

#alice Station Of Origin:

Krety Ayer NPP Report No. T/20171231/2073
32 Norh Canal Road SINGAPORE 058262

Tel No: 1800-5358006 GONTINUATION OF REPORT

 SBB04508.)

Name | CHIA CHUNG MEN =110 No,

Related Vahicle | SIK1824G (Can [ Contact No.| 96933386

Mospital/Clinie | NIL Clags of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| NIL
NIL

STYAP CHUAN HENG NICHOLAS " TIDNo. | S7130206G

T e B T

“Relaisd Vehicie | SKZ3335Y (Ca) Contact No.| 97470720

Hospital/Clinic | UNIHEALTH 24 MR CLINIC (Ang Ma Kie) | Classof | Class: 3

Driving | Date of Expiry: NIk ,

Licenoe & !

Explry Date et
gharge | 311272017

T Slight

| Ne,

B:ief Details. '

Bn 30/12/20717 at about 2300hre | was on my way fo plok up some passengars at Block 1& Cantonmefit
Close as | am a part-time GRAB driver, As | arrived at the ganiry of Cantonment tower, | spotted a car
(8JK1824G) in front ef me heading the same direction.

He had dropped off some passengers along @ small read heading o a dead end near Block 18
“yntonment Road. | kept & distance behind the vehicie, walling for him to move off as that is the pick up

;jealritj for my passenger.

After tha driver dropped off his passenger, he starled reversing at high speed, The rear of his vehicle
cellidee with the frent of my vehisle, Both eur vehiclss was slightly damaged, The seeident was net
attended by pelice and nobody was conveyed by ambulance.

The iollewing are the damages on my vehieis;
&) Front left headlight

b) Front left Bumper

¢) Bonnet

d) Left frant Fender

| wish to staie that | de have in car camera anid abie to preducs the foctage.
On 31/12/2017 | felt giddy and aching on my nesk hense | went to see a docloer,
| was given medical certificate steting that | am unfif for duly for § days from 31/12/2017 to 04/10/2018,
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SINGAPORE A

MRS

FDUCE FORCE Ti20171231/2073
Police &tation Of Origin: Lhoh
Kriatg Ayer NPP Report No. T/20171231/2073
32 North Cangl Road SINGAPORE 0§8262
Tel No; 1800-5350908 GONTINUATION OF REFORT

Henee | am ledging e traffic aesident report.
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SINGAPORE \mﬁwmﬁwmmm

. POLICE FORCE T190171231/2073
h,.uaa Station Of Qrigin: 4aof4
kreta Ayer NPF fteport Mo, T/20171251/2073
42 Morth Canal Road SINGAPORE 088282
Tel No; 1800.8359098 GONTINUATION GF REPORT

ask&tﬂ‘rh Plan
;hrmunt s rol able te provide sketeh plén

IMPORTANT: Floase afisch 8 Gapy of your vehisie’s insuranas Ganlficate 1@ this repert. f you den't have
the cerifisate with you now, please fax 8 capy 19 ﬁmiakﬁ staing tha m@ﬁaﬁ reference.

Signature Of Offieer Recording The Report:
Al
Sgt 2 CHOONG YAQ FENG {

ﬁiﬁnatura 5Wﬂﬁﬁw“,
Net applicable

=, ‘dﬁwﬁi‘_'w-n'.—-n*w

TP/AET!
sr Staff Bat LEE SU@N LYE
ﬁaﬂtant Ne.; &:4?525

._MWWW 1MW-r;hww s o

e T e



Uniheaith 24 Hr Clinie (Ang Mo Kio)
528 Ang Me Kio Avenue 10, #01-2407

Singapore 560525

Medical Certificate
bais : 31 Drec 2017
MC Neo 1 0000004069

This 15 to certify that :

Mame : YAP CHUAN HENG NICHGLAS
NRIC :87130206G

s Unfit for Duty for 5 days
fram 31/12/2017 to 04/01/201 8 nolusive,

MEBS (SINGARD

SR p——

%mﬂmﬁmmm,ﬁsumwmmwmmwm



DRIVING LICENC

REPUBLIC OF SINGAPORE ;
IDENTITY CARD NO. §7130206G

Hems

YAP CHUAN HENG NICHOLAS

3 o k5%

\?’ | CHINESE
ik Cwim = flrin e

27-08-1971 M
Cowmiry of birth
SINGAPORE

ST 0R000

Ciass 3 Motor Cars and Mol Treoboes the weight of 06 Sap 1iee

wiich unladen deas not sxcesd 2500 kilograms

IILimnn- Wa: 571
e TS

#xsaend

MRCHs ST130206G

TR
23-07-2008

APT BLK 1E CANTONMENT ROAD #07-57
SINGAPORE 085501
NRICMo: S§71300086  Dsie:  24/06/2017



1/4/2018

eBaolech

Policy Search

Hello, NAC_PAYA_UBI_BOO601 » Change Language * Change Password * Ling Cut
My Desktop Policy Query '
Photich ol Lows Palicy MNo. |_ | Date of Accident Eu.l:agzm? 23:00 i)

Wgnicle No.[For Mobgr) E;__s_:!}_s‘r ]
Policyhoider Polcyholder Vehicie Insured Commence
Select Policy Mo, Hnme NEIC Product Cowver Type proy Dbject Date Expiry Date
E075309111- EHE.
a2 LIMOUSINE 201536331R GFT  drivo PREMIUM SKZ3335Y SKZ3335Y 011172017
FTE LTD
| Continue

n!!p:.f.l'gic:lairn.:nmme.cur'n.sgfgc:s.fiﬂm’edaiwICMpolicyS«&ar{:h.dca

1M



1/4/2018

= Policy Information

Paolicy Information

Pollcyholder

Policyholder

Policy No. 5075309111-02 Name EHB LIMOUSINE PTE LTD NRIC 201536531R
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
g FLEET INSURANCE Plan Policy Flag
Palicy ;
issue 23/10/2017 Eg?:me 01/11/2017 DO:00 Expiry Date 31/10/2018 23:59
Date
Third Own :
Windscreen
Party 1000.00 damage 1000.00 0.00
Excess Excess EArees
Additional os
Excess Premium LakLdr
Dutside .
: Outside
glggapnre 1000.00 Singapore 1000.00
Brohis TP Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. 6I27TEAT GST Flag W
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #:s;e“ Singapore address Post Code 408570
Related
Unit Me. 01-12 Folicy 5074680813-02
Number

* Insured Object: SKZ3335Y

7 Endorsements

Date of
Sequence Endorsement
1 09/11/2017 00:00
2 09/11/2017 00:00

http:!!giclaim.inmme.mm.sg.ﬂgcs.fimﬁeclam"ragistratiunlnit.dn?p-ulicym

Endorsement
Endorsement Type Kianiter
Basic Information
Endarsement 0DD001286691817
Basic Information 000001 286689224

Endorsement

Endersement Status Endarsement 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.
SKL9024D 01-11-2017
1,347.68 In view of this
amendment, a refund of
$1,347.68 (inclusive of G5T)
will be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLLEDY 08-11-2017 $1,321.84
In view of this amendment, an
additional premium of
$1,321.84 (inclusive of G5T) is
payable under your policy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate

Endorsement Take
Effective

Endorsement Take
Effective

=5075300111-02&lossdate=30/12/201 79,2023 .008productLine=2&insuredld=1... 1/2
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Claim Handling

The prermium Gn this palicy has not been collectad.
Accident MT /0976338

Claim Handling(accident raperting Claim Task )

Vehicle Na.

Palicy Na. 5075309111-02 SKZIAF5Y G5T Registration No.
Policvhelder Name EHB LIMOUSINE PTE LTD Palicyhalder NRIC 201
Pradust Code FLEET INGLIRANCE Cover Type drivo PREMIUM Loading 0
Contact ko, HMobike) i) Contact Wo. (fice) i) Contaet No.{ Home) ]
Empil Addrass Special Remark aCoge E
KFK = fig yos T w Mo YWea aCods Reasan
HCD Pratection Mo NCD Entitbermant[¥) a Privabe Hire Yes

w Accident Detalls
P:I.:pu:f._l.'.i;.: 0470172018 11:47 Accldent Report Within 24 hrs  Yes Accidant Type Dam
Date of Accident 30/12/2017 Time of Accident hhimm 23;00 Country of Accigent Sing
Reparting Centre Orange Force ICH Mo,
Accudent Location BLK 19 CANTONMENT CLOSE DRIVEWAY

= Banafits

¥ Excess
n;wn damage Excess 1,000.00 Addftional Excess 0.00 Wingscreen Excess
Unnamed Driver Expess Outside Singapore 0D Excess 1.000.00
Third Party Excess 1,000.00 Dutside Singapore TP Excess 1,000.00

¥ G5T Registered Information
GST Repistersd ' o = GST Registrasion Date
GST Registration Ma. GET Status Verfied s
Midification History

= Policyholder Mailing Addrass
Addrass 1 70 UB1 CRESCENT Address 2 #01-12 Address 3 SINd
Address 4 Address Type Singapore address Post Code any
Unit ke o1-12 Related Policy Humber SOT4EH0813-02

w O Driver Info
Driver Mame Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Namz FAP CHUAM HENG NICHOLAS Drivgr NRIC LM I0206G Drriver OB 27
Register Date of Driver License  06/09/1556 Diriver Age a8 Ceriving Experience 21
Contact No.{Mabile) 97470710 Contact No.{Dffice) (i3 Contact No.(Home) o
Addriss 1 BLK 1E Address 2 CANTOMMENT ROAD Address 3 THE
Address 4 SINGAPDRE (85501 Address Type Singapare address Post Code 085!
Linit Mo. 0757
EED;P;;":;?EL"E‘““"’ Yes = No Oriver Vehicle No, Driver surar Company
Declaration
g;ia;’lilg:r;sar or Bload Test 0 mg Ay infury? . es Mo
Modifecation History

Clalm 001 M
Claim Type = [ o0-mx | Insured Name [EH8 LIMOUSINE PTE LTD | Insured HRIC [ov
Cantact Mo.{Mabile) C | Contact Wo.(Home) I | Cantact Mo, (OMice) [+
Ermall Address I | ©f Vehicle Numbes Exz333sy | P Vehicle Mumbar s
Claim Deseription Exz33357 / SIK1824G ON 30 Dec 2017 | Name of Areferred Warkshop |
::.-_rm Werkehop Contact ™ | Insured Liability * [ ot at Fauir v|

Require Finalisation [ ves |
Date Registered foaroaz00m 1149
Repart Taken By [acksan |

< Print AK lettar

Preferered Regair Dption
Clairn Closs Date

| Praferred Workshaop, Name unknown b |

s |

GlA repart

Date Recened

‘Artachmaent

-

hﬂp:.f.l'glclaim.inooma.cnm.sgfgcs.flcrﬁac:lain'hfreglslraﬁﬂnﬁave.du

o ]

HH

112



Claim Handling|accident reporting  Claim Task )

1/4/2018
Accident Me. MT/0976338 Chairm Mo,
Last Doc, Recaivad ™ eg [ Uptoad Date

aa1

040172018 11:80

Fath * Category = Confidential Jrgency =
Choose File | Na fila chosen [tear | [Prease select v | [mo v [Momal -
Choose File | Mo fila chosen [ Cinar | | Pieace select v | (o v [normal :
Chaase File | Mo file chosen [Ciear | [ Fiease salect v | [no + | [Hormal ¥
Cheose Fila | Mo file chosen [Clear | [Fiease Setect | [no * | [Narmat "
Choase Fila | No file chosen [ Clear | [Please Salact | [no v | [Normai "
Choasa Fila | Mo fils chosen Clear | | Please Select *| [vo * | [warmei :
MEEEE&E Aead
= Attachment List
ALtaChiment Uploadisd By Trate Category ? Urgency Descrip
T
NAC_PAYA_UBI_B00G01{ RATIGNAL ASSESSMENT CENTRE SERVICES) on 04 e B Uickiie Nisveriad NRIC/ Driving Lic
—— Jan 2018 11:50
NAC_PAYA_UBI_BO06H1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 N T SAS 201
; Jan 2018 11:50
e
By 1
B MAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 R Nhariad Photas 20
Jan 2018 11:50
il
Ermd
NAC_PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos teoemal Photas 20
Jen 2018 11:50
-
NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 g Wi o
Jan 2018 11:50
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 — Mokl Phitos 20
Jan 2018 11:50
NALC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES] on 04 Phatos Mormal Photos 20
Jan 2018 11:49
NWAC_PAYA_UBI_B0OS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 04 ERrre i Photie 20
Jan 2018 11:45%
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Mormal Phates 20
Jan 201E 11:45
MAC_PAYA_LIBI_BOOS01[ NATICONAL ASSESSMENT CENTRE SERVICES) on 04 S Wil Phatas 20
Jan 2018 11:4%
WAC_PAYA_UB]_BIO601] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 — S— Photes 20
Jan 2018 11:45
NAC_PAYA_UBI_B0OS0I[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 04 R Normal Photos 20
Jan 2018 11:4%
¥ Video List
Uploaded By/Date Falder Date File Name ? Saurce
[ Disptay in wew wingow | | Scan and uploading |
2i2

hitp:/igiclaim.income.com.sg/gesficmieclaim/registrationSave.do



