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MBAT 13002562 | Mational Assessmenk Centra Servicas - LW
ENTRY DATE & TIME: DSN2018 15:11
CUBMITTED BY: Krshnasamy sfe Ganndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Please report comecily the details of the accident to speed up the clRlims prociss,

2. This Form must be complated by the Policyhalder arvdior the puthorsed Driver,

3. Informaticn provided must be a3 truthful and accurale as posside. Any wilful misrepresentation ar withalding of rratarial facts may aliow NSUTENGcE COMpanias 1
rapudiate peficy ability

4, Thir issue and acceplance of this Ferm by insurancé companies is mat an admission of policy liability on the part of e insurance companes.

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

8. Thia report will be forwarded by the insLrers of e Insurers of the GIA Recards Managament Cenire establshed by the Genaral Insurance Associztion of
Singapore{Gla) for archiving and thal copias of this raport will far a fae be made avallable upon application by inferasted parties.

7. By the lodgamant of this report 10 he insufers, yau haraby consend fo the archiving of this report al e centre and to copics of e report being mada availahla
aforesakd,

ACCIDENT STATEMENT

Date Of Report 05/01/2018 1511

Date Of Accident 04/01/2018 16:45

Exact Location Of Accident 18 NEW INDUSTRIAL RD GROUND LEVELONE WAY SIDE RD
Country/State of Loss SINGAFORE

vehicle Regisiration Number GBC3279D

Insured/Pelicyholder

Mame Of Regislered Owner WELLCOME MOTOR AGENCIES

Co Reg No 39B53B00W

Email Address WELLCDME@SIMGNET.CGM.SG
Mobile Phone No (LOCAL) +H5-98609794

Aliernative Phone Mo OFFICE-98609754

Vehicle Particulars

Manufacturer MISSAM

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR

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

Are you claiming under your own insurance policy 1~
for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number S50E9180637-03

Cover Note Number

Driver

Mame of Driver MOHAMED IQBAL BIN MOHAMED AL
MNRIC No ST117328C

Date Of Birth 271051971

Decupation OUTDOOR

Date Of Driving Pass A0V03/1894

Driving Exparience 29 YEARS AND 9 MONTHS

Gander MALE

Maobile Number
Fax Number
Contacl Number
EMall Address

(LOCAL) +65-98609794

OTHERS-98609754
WELLCOME@SINGNET.COM.SG
Page 10of 25



BLK 717 TAMPIMES ST 72
Address 209.73

Posicode 520717
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
yWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicke involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

WO
ambulance?
Was any other matenial or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Diriver) 1

Details of Police Action

Was the accident reported to the polica? YES

I Yes Please state which Police Stalion

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁiﬁi lfDT;.EMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Palice Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution aiven? MO

If ¥es, against whom'?

Circumstances of Accident

PLS REFER T THE POLICE REPORT : T/20180104/2128

Attachment(s)

Are accident photos available for attach meni? YES

Was there any video captured by Car Cameara? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SJUEBEE
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DEMNNIS
MRIC/Passport Mumber

Contact Number 61995229
Address

Postoode

Insurance Company Namea

Mature Of Damage
Page 2 of 25



No. Of Passenger (Including Driver)
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SKETCH PLAN

[MPORTANT NOT|CE

1. Fiewsa raport correctty the detalls of the acddant 1o speed Up T2 claims pracess,
2. This furm myst be ggnslexgd by she Palicrholder aadpr the A tharsed Briver.

4, Informetian provided must Ee as Soubdul and aecurars as possibie, Any wilful misrepresentadon o withhalding of material
facrs May allow insurance companies 1o rapudiots aolicy |kt
4, The lssue and seceptance of this Ferm by I1surance campnnies is not an admiesion af poliey liablilty on tha part of the insurance
ORI iEs.
. Anv falee rapqrting mav hg seferrpd to the Pelice for ipvestiagtion.

6, Tne repert will be forwarded by the insurers of the GlA Recprds Managemant Centre sstablished by the General Inauranes
nsgaciation of Sirgapora (GIA) far arehiving and that coples of this reporewill for o fee ba mzce avallable Upon appication by
Interested parthea

7. By the lodgment of this report (0 tha Ihsurars, you hereky conser 1o tha archiving of this report 5t the cantre 3nd 10 copies of
the repert being mada avallabl 2foresald.

8 Consent undar the Parsonsl Dats Protestion &gt (FOPA)
| understand, acknowindge, area akd contant that:

{a) My insursr, ny warkshop 2l the General Insurance Asgodbtion of Singapsre (Gla") may/ore parmitted ta collect, ute,
diselose andfor process my personal dita/personal information tat autin this [Farm] and any other parsanal informetian
provided by mo or possessed by my Insurer [collaetively the “Personal Infarmation”) and girclosy and transter swth
parsanal infarmation ta 2l Insurer(s) who hme insurad vehicials) Invoived in this aecident (g4 Insureris) who have insursd
vahigle(s] ‘nvolved in this a:cident <hat be collective’y referrud o as the “Insurers™, the Invuregrs’ lewyers/law firms, the
Monstary Authorlty of Singapore and any relavint goernment agency/suthariry such ae the palice], for the purpose(s]
of ;

liy processmi, hendling ardfer dealing wish my cliims inclucing the settiemant of the clalms and any nAces§ECY
imvostigations ralating to the claitny

(i} Ewestigating the accident and/er my elaims;
{iil) earrying pus andfar dea'ing with my Inasructions o respending to any enguiries by me;

(i) edminlstering m slaims fincluding the maling of carrespondence, stattments, Invpines, raparts or nothkes 10 me,
wihich could invghme disciature of cartaln parsonal data ahaut me 1o bring akaus delivery of the same 3t wall a5 on the
eaternal cower of envalanes/mall peckages); and/o-

v comphying with 2pallcabia imw In administering, precassing, handling and/or dealing with my clatime.(coliactively the
P )

() all insureris) who hawe iiuesd uahiclate) invabeed In tis sccldent and tha insurars’ lawvers/lew flmas, may/are permiltee
w0 collect, uee, disclosa and/for precess iy Persenat infarmation for ane or mare of the above Purpases; and

fe}  my Parsontl informatien may/can ba dlscosed by mny wof the lnsairars and/far GIA to thelr third party servics grovidars of
ageraslinciuding thelr tawyers/law firra), which may b sited sutsde of Singapore, for ona ar more of the above Purposes.

{ed  my Peresmal infarmation will alse be collectad and used o complie elalms histary for the purpose of fraud detaction,
investigation and managament In grasent and all future elaims,

{¢) the lnformation so collested under (4) abova may be shared [ dlacissed:

(i} te il Ineurers and/or eny sther third parties that esilit in evaluating investigating, contralling or MAnaging fraud,
regulatars, law enfarcement and Bovernmunt agent ies as rauscnobly ragulred far the purposes stated, ar

{1} far complying with reqiiraments underany regulations, lsws or courl prders,

o x| 1|2

DOirtuer & Slamihi lira Reporting Centrs nal's SIgnsture
¥ drlver !5 not the polieyha!der] Nerme;
Date & Tlrva: MRIS/FIN Mo,

Lol AL S P laaleerim e 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines NP.C

6 Tampines Avenue 4 S| NGAPORE
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

TR

529682

T/20180104/2128

1of3
Report No. Ti20180104/2128

Date/Time Report Made:
04/01/2018 19:35

Vide Report No..

Station Diary No..
76

Informant's Particulars

Name of Informant:
MOHAMED IQBAL BIN MOHAMED

Address:

APT BLK 717 TAMPINES STREET 72 #09-73 SINGAPORE

_ALI 520717 e
ID Type / 1D No.: Contact No.:

NRIC NO/S7117328C Home/Office: Mobile: 98609794
Nationality: : Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

_Male 46 27/05/1971 Driver
Race: Language: Institution /| School Name:

Malay
Occupation: Driving Licence Information:
FREELANCE DELIVERY Class: 3 Date of Expiry:

General Information of the Accident i T : i
Type of Non-Injury Drink Date/Time of | Type of Location:
At d e Others Drive: Accident: \ Straight Road

e : No 04/01/2018 16:45
Location:

Along Road 1
NEW INDUSTRIAL ROAD
18 NEW INDUSTRIAL ROAD ground level, one way side road.
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |

Details of Vehicle Involved e B i = i g
Vehicle No. | Type Tmake. . |Model Color | condition | No of Passenger
GBC3279D | Van Slightly |0

Damaged
SJU1688E | Car Slightly |0

™ Damaged | |
Details of Person Involved i B

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

LA ERR AR TR

CONTINUATION OF REPORT

T/20180104/2128

Report No. T/20180104/2128

Driver ! PR s s o9 L iy ; : dh

MName MOHAMED 1QBAL BIN MOHAMED ALI ID No. ST117328C

Related Vehicle | GBC32790 (Van] Contact No.| 98609794

Hospital/Clinic | NIL Class of | Class: 3 -
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver = e T i T .

Name DENNIS ID No. NIL

Related Vehicle | SJU1688E (Car) Contact No.| 91995229

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

 Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 04/01/2018 at about 1645hrs, | parked my vanGBC3279D in this building, 18 New Industrial Road,
along a one-way side road where a lot of cars were parallel parked there. In front of my car was parked
SJU16BBE. That was a commercial building. After | was done with my matter, | went back to my van and
intend to move off. The SJU1688E driver was next to his car, gesturing something with his hands as if he
was trying to assist me in moving my car out of the "parking chain". There after | felt an impact from the
left side of my vehicle. Immediately | came out to make a check, and realised that the left side of my van
scratched SJU1688E at its rear right side.

No one was injured.

My van suffered from some scratches at the left rear passenger door and there is a long dent from the left
rear side passenger door leading to the top of the rear left wheel. There was a bit of dents here and there
at the bottom of my left passenger door.

SJU1688E's car suffered from some scratches near the rear bumper, and some paint drop off.

We exchanged particulars and left.

No camera footage. No police attended to us.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No; 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If

TR

Tr20180104/2128

Jafd
Report No. T/20180104/2128

CONTINUATION OF REPORT

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.

G/
B

Sgt 2 CHIN XUE NI

| Signature Of Informant.

Signature Of Interpreter/
Mot applicable

Date/Time:
04/01/2018 19:35

..............

Officer In Charge Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING

8t S

Contact Ng* 65476430

o EE Y SINBAKFUHE j'f

Classification Of Case:

H“thﬂﬂt.ﬁaW‘fﬁﬁfﬁ TOHLE

NP168

BSiC

e e —



WE”CDmB motor agencies RA No: 30230

CO. REG. NO: 39853800W

' 580 TANJONG KATONG ROAD SINGAPORE 437072 :
f TEL: ‘65] E344-4012 EAX: {55} G345-3140 GST REG. NO: Mo-0001228-R
Email: wnaB8 & singnel.com.sg Website: www.wellcome.com.sg DATE:

I HIRER’S PARTICULARS VEHICLE’S PARTICULARS |
Mame: VEHICLE NO: © 1/ : REPL. VEH. NOx \
e | MAKEIMODEL 1 | MAKE/MODEL |
e & Addrest of Employer MILEAGE OUT MILEAGE OUT ,

DATE OUT i DATE OUT —‘
— TIME OUT | TIME OUT
IC/PP Mot DL Mo
HIRE/PERIOD EXPIRY, s
Duate of Birth: Date of lssue/Expiry: I_ 1o 2
Mationality: PL of Issue: - Rental Charges
Ol puio: Driving Expe Drailly @3 per diy
: Weekly L per week
Tel Mas(0) . (1:4] i{HP)
= Monthly @y per month
DRIVER'S PARTICULARS i Hours s per hour
MName: Oithers 3
Adddress: CowW &% per dayiweek/month
Pl 1k per diylweekimonth
1C/PP Mo DL No: DELIVERY SERVICE =)
Diate of Birth! Drale of TasueExpiry: SUB-TOTAL 5%
Matiomality: PL of Issue: PETROL/DIESEL L'E\f]':'rl- : s
e e out |-E- ] va [0 38 F
: N | B e ] 3
| Tel No:(O) iR {HP) el
M O
'_H;:pairs.fbmmgcs : v
O Collection Service
Q G MISC
e E] GST @ 7%
o TOTAL CHARGES 55
x 3
L.
a | @ SECURITY DEPOSIT
i ADYANCE RENTAL PAID
| —— .
By | CASH | NETS | CHEQUE | BILL| CARD |
CHEQUECARD NO:
A-ACCIDENTS  G-CRACKED D-DENTS S-SCRATCHES
b EXPIRY DATE
VRS
AMOUNT DUE | REFUND T
& 2 REFUND BY
HIRER'S DRIVER'S i
| SIGNATURE & STAMP SIGNATURE RECEVED Rl i e REITRR . i D

lﬁm have read and agree to the terms and conditions Bn both sides of this agu;;emm. T 1Vim have prasanted a chequelcred|t card for payment, | agree that all amounis
payable under this aﬁmarmant and for parking and traffic infingemants ma bilied to that account and mylour signature ahave will be consldered o have baen made

6n the chequelcredit card voucher. All information 1iWe have given WELLCOME MOTOR AGENCIES in connection with this agreement are frue and accurate

IMPORTANT B T e i i
1) Only persons above 24 and below 65 years of aga with 2 years driving sxperience, authorised, licensed and slgning this agreament ma drive the vehicle,
2} Vehicle is strictly for Singapore usa only and may nal be driven out of Singapore without prior consent of the company WELLCOME MOTOR AGENCIES.
3) Use of lhe yehicie for lllegal purpose {for_instance: In connaction with theft, drug peddiing or trafficking, smuggling s strictly prohibited.
4} Additional drivers are required to register with us before they are allowed w0 drive the vehicle. Otharwise, heishe will not ba protected by the insuUrance cover.
5] The hirer shall be liable for excess charges for any late return of the rate shown per hour of per day, inclusiva of COW andior PAl where applicable,
6) In case of accident, the hirer shall report to owner immediataly, if there I8 bodily injuries & police report must ba made wilhin 24 hours.
T}quefundwillbagivﬁnfmaarlmeJmuhaﬁd&. A et i

B) The hirer i respansible for the first 5% to the THIRD PARTY DAMAGE OR INJURY claims andlor also the first B el

Pt rraniony S0
sxcess o the FIRST PARTY DAMAGE {l.E) WELLCOME MOTOR AGENGIES, upon payment of COW for sach and every accidantidamaga.

RETURN OF VEHICLE — The Hirer { Drlver is required to in the column ‘ﬁlésnamrﬂ of Hirer | Driver” Failing which the day and time insertad below shall deamad it
e the day amd time the vehicle ks returned to WELLCOM MOTOR AGENCIES and tha same shall be accepted as conclusive evidonce of the same and shall no

challanged or guestionad on any account whatsoever. ;
Date In [ Time In Milmage In Checkad By Remarks

Signature of HIRER / DRIVER
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ACCIDENT STATEMENT

accipentoate( O o1 72¢ & yopmmonm, ime_(E RS (HHmm)

LOCATION:

1.

He of passen ad:
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DETAILS OF VEHICLE oo .
QJVEHICLE NUMBER; Ggcz2279D

b)INSURANCE COMPANY:
=]POLICY NUMBER:
d)POLICY TYPE: [COMF‘REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
a)MAKE & MODEL: M
[TYPE:[SALOOCN ICDUFE [/ MBY VAN / LORRY / MOTORCYCLE./ CITHERS)
g) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
NAREYQU CLAIMING UNDER YOUR OWN INSUR AMCE [YES!HD]I
|F MO, PLEASE STATE (THIRD Pmﬁm|m / REPORTING OMLY)

INSURED / POLICY HOLDER / S
A MAME: e __[MALE f FEMALE]}

b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: g
*dl)DATE OFBIRTH: (____/___/ H{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O _gn;léﬁ}
fIYEARS OF DRIVING EXPRERIENCE: G
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'frﬁt:{]_ HREL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L
Q) WEATHER CONDITION; (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (RY-/ WET / QTHERS ; o
WAS ANYBODY INJURED (YES /0}
Q]REPORTED TO POLICEAY = MO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE \ o

a) VEHICLE NUMBER: SAu (k€€ E MODEL:

b} DRIVER'S MAME: -
c) NRIC/FIN/PASSPORT: CONTACT:

dl VEHKCLE NUMBER: MODEL:

s] DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:

amdﬂ = WE-HG:'W"-Q_ @grlkj "1‘2"{ . C0 ey -Qj /

e = Lawex3|¢o

W“t?cl/'—f “@L'Irillrm;l.ﬁn
/

Fay '
vl s ) :
lll\ ) W d&ﬂ”f_& ILw..r'r!-w“ 'l- {ena






1152018 Policy Search
eBaoTech I - GeneralClaim
Hella, HAC_PAYA_UBI_BOOGO1 + Change Language + Change Password » Log Out
My Desktop Policy Query .
Motice of Loss — [ | Date of Acciden _r_u@w@s_: :
Vehicke No.{For Matar) GBC32790 =

Segarch 1

Palicyhokder Folicyholder Wehicle Insured Commenca Data
Select  Folicy Nou Nama NRIC Product  Caver Type Mo Ohject Date Expiry
WELLCOME
SOaaTeRT MOTOR a953E00W  GFT Comprehensive GBC3279D GBCIZPOD  01/01/2018
AGENCIES

hﬁp:}fgaclaim.lmmm.mm.sg.fgcsfw-eclaiwicm policySearch.do 1/



1152018

w Policy Information

Palicy Information

Policy No. 5069180637-03 Policyholder e\ | COME MOTOR AGENCIES Lo "*'9€" 39853800
Name MRIC

Address 280 TANIONG KATONG ROAD SINGAPORE 437072
Product Group
Name FLEET INSURAMNCE Plan Policy Flag
Policy :
issue D4/01/2018 gﬁﬁ:‘”ﬂ 01/01/2018 00:00 Expiry Date 31/12/2018 23:59
Date
Third Own Windscreen
Party 0.00 damage 2000.00 100,00
Excess Excess Excess
Additional 0s
Excess Premium 9494.77
Outside Outside
Singapore Singapore
oD TP Excess
Excess
Agent NEWSTATE STENHOUSE (S) PTE Agent Tel, 62229188 GST Flag b
Co-
insurance MNao
Flag
Open
Policy
Info
Certificate
Info

=+ Policyholder Mailing Address
Address 1 289 TANIONG KATONG ROAD Address 2 SINGAPORE 437072 Address 3
Address 4 #3;‘;“55 Singapore address Post Code 437072

Related
Unit Mo, Palicy COGE9188937-03
Mumber
[» Insured Object: GBC3279D
< Endorsements
Date of Endorsement
Sequence Endorsament Endorsement Type Numbar Endorsement Status Endorsement Content
Continue ”_Cancel |

hllp:ﬂgiclalm.inmm&.curn.sglfgcs.ficmlfeclaimfregislraliuniniLdu?pnliuyNFE

069180637 -03&l0ssdale=04/01/2018%20 16:458productLine=2&insuredid=.. .
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Claim Handling
The premium on this palicy has nat been colieched,

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

Accldem WT/0076700
Foliey Mo, - - SO63 E.uﬁj'.r-na Vehitle Mo, GRCIZTI0 GST Registration Ma. [
Palicyhakder Hame WELLCOME MOTOR AGENCIES Policy hedder NAIC ECEH
Product Cada FLEET INSURANLCE Coner Type Comprehansive Loading o
Contmct No.[Mobiba) GEE09 704G Contact Mo, [Offoe) ] Contact Mo (Home) a
Ermatl Address Special Ramark eCode E
KEK a Mo Yes TCA = Moo Yes eCode Reason
MCD Protection Mo MCD Entitlerment(Ye) 1] Privata Hirg M
= Aecident Details 5 A=
Report. Date 0B/01/2018 10:14 Accident Report Witnin 24 hrs  Yes hecident Type Side
Date of Accident Q4012018 Time af Accident hhim 16:45 Country of Accident Sing
Raparting Centre Orange Force 1CH Mo,

Accidant Location
W Benefits

18 NEW INDLISTRIAL RD GROUND LEVELONE WAY SIDE RD

W Excess

Own damage Excess

2,000.00

Unramad Driver Exoess

Thard Party Excess 0.0
= GST Registered Information

Additional Excess
Outside Singapore OD Excess
Dutside Singapore TR Excess

Windscroon Excess

GST Registered Yog GET Registration Date oisoL205
GST Regmstration No. MoOnn1 2248 GST Status Verified M
Modification Histary

+ Policyholder Mailing Address
Address 1 265 TANIONG KATONG ROAD Address 2 SINGAPORE 437072 Address 3
Address 4 Address Type Singapore dddress Post Code 437
Unit Me, Related Policy Number 50691B8937-03

= OI Driver Info
Driver Narma Unnamed Driver Driver Type uUnnamed Driver
Unnamed driver Mame MOHAMED TOBAL BIN MOHAMEL Ciriver MRIC S7117328C Driver DOE 270
Register Date of Driver License  30/03/1954 Diriver Age 46 Drriving Experience 23
Cantact No.{Moblle) GRE09T74 Cantact Mo, {QFfice] L1} Cantact M. Hama) a
Address 1 BLK 717 Addrass 2 TAMPINES STREET 72 Address 3
Agdress 4 Address Type Singapore Bddress o5t Code 520°
Lnit Wo, w0973
Does he own a Singapere
Regist et ¥es & No Drbver Vahicls Mo, Driwear Insurer Comparny
Declaration
Braathakyser or Blood Test
Reading? bmg Ay injury® ¥os & Mo
Medification Histary

Clalm 001 O0-MX M
Clairn Type * 0D-Mx v Insured Name [WELLCOME MOTOR AGENCIES | Trsured NRIC 398

=

Cantact Mo, (Moblie] [ ] Contact No.{Hame) = ] Contact No.(Office) kb3
Email Address [ | Ol Vahicla Numbar IGRCI2790 TP vehiche Number i
Claim Deseription [5RC2279D 7 SIULGHEE ON 4 Jan 2018 | Name of Prefarrad Warkshap
:::I'ermd Warkshop Contact | | Insured Liability * [ Partiairy at Fautt v
Require Finaksation [ves v Preferered Repair Option [Preterred Worksha, Name unknown ¥ | G14 repart Ric
Date Registered pEioizoia Lo:26 Claim Ciose Date Date Received bat
Repart Taken By [krEsHNASAMY | Wiorkshop Repairer Total Loss but Repaired

< Print AK letter

Attachmeant
-
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Claim Handling(accident repording Claim Task 001 CD-M)

11872018
Accident Na. MTSTETOD Claim Na.
Last Doc. Recaived ® Yes ') Mo Upload Date

| Choose File Mo file chosen
_Ehmn File | Mo file chosen
Choose File | Hao fila chosen

Path =

ool
08/01/2018 10:25

Category = Confidential Urgency =®
Ciear | [Please Seiect — ] [no v| [Normal
Claar ! |F|ea5e Select v [Nﬂ b | Narmal 2

r;ﬂ'l—l i;m Select

v|[uo * | [Nommal :

| Choase Flle | No fée chosen [Clear | [Please Select v| [no v | [Wormal .
| Choose File | Mo file shosen [Clea | [Pleass Seiect | [wo v | [ narmat
| Chaase File | Mo file cnosen [Ciear | [Frensa seiect -] [mo * | [Horma
Message Azad
= Attachment List
Attachment Uphiated By/Date Category T urgency Bescrip
MAC_PAYA_UE]_BO0EDL] NATIONAL AEEEE_SHENT CENTHE SERVICES) on DB MRIC Driving Licanse Narmal MRIC/ Driving Lic
Jan 2018 10:26
MAC_PavA_UBL_BLO501{ MATIONAL ASSECSMENT CENTRE SERVICES) on 08 apT Mormal SAs 201
Jan 2018 16:24
_—_
] MAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on OB Photos Y Phatos 20
Jan 2018 10:24
MAL_PaYA_LUBI_EO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08
ﬁ Jaf 2018 10:248 Fatos Hormal Phatos 20
HAC PAYA_LUB]_S00605] RATICNAL ASSESSMENT CENTRE SERVICES] cn OB Phatos Mormal Phazos 20
Jan 2018 10;24
MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
ﬂ Jan 2018 10:24 Ptas Hetmal ke 20
MAC_PAYA_UIBI_BOG401( MATIONAL ASSESSMENT CENTRE SERVICES) on 08 PR S Fhobos 20
Jam 2018 10:23
' MAC_PAYA_LIE]_S006D1{ NATIONAL ASSESSMENT CENTHE SERVICES) on DB Photos Narrmal Phatos 20
Jan 2018 10:23
MAC_PAYA_UBL_BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Phates Noemal Pholes 20
Jan 2016 10:23
5y
| .
d MAC_PAYA_LIE]_8006DL{ NATIONAL ASSESSMENT CENTRE SERVICES) on o8 Photos Narmal Phatos 20
Jan 2018 10:23
MAC_PAYA_UBI_BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 08
E Jan 2016 10:23 Fheras Hgrmal Phictos:20
MNAC PAYA_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 0B Phiotos Hormal Phatos 20
Jan 2018 10:23
NAC_PaYA_UBL_B0O0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Phatos Mormal Phaotos 20
Jan 2016 10:23
NAC_PAYA_UB]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on OB
Yo 2018 10:23 Phetes Harmal Phatos 20
MNALC_PaYA_LIBI_800601( NATIOMNAL ASSESSMENT CENTRE SERVICES) an 08 Photas Normal Priotos 20
Jan 2018 10:23
MaG_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Biickis Yo Photes 20
Jan 2008 10:23
NAC_ PAYA_UB]_B00601] NATICNAL ASSESSMENT CENTRE SERVICES) on DB Photos T—— Fhatas 20
Jun 2018 10:23
NAC_PAYA_UBI_BODEC1] NATIONAL ASSESSMENT CENTRE SERVICES) an 08
Jan 2018 10:23 — Hermal Phenoe 20
= WVideo List
Updoaded By/Date Falder Date Fikz Hama ? Source
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