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RARLA T 1BO0 2540 | Mallonal Asaesament Centre Servces: - Linl

EMTRY BATE & TIME: 0R012018 14:55

SURAKITTED BY: Krishnatamy s'a Gorindasamy

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecthy the detaiss of the accident to speed up the claims process.
2 This Farm must be completed by the Pollcyholder andior thaz Authorised Driver.

3, |rformation provided mast be as fruthful and aceurate as possible. Any wilful rrilsrapresentation

repudiate policy ability

4 The issue and acceptance of this Form by
5. Any false reporting may be refarred to the

6, This report will be forwarded by the insurers o
Singapore(GlA) for archiving and thal coples of this repor
7. By the ledgement of this repar 1o tha insurars, you haraby cene

aforegakd,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repalr to your vehicle?

If No. Please state action to be taken

YVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

nsurance companies (s nat an acdimission of pokcy liability on the part of the insurance companas,
Police for investigation.

Fthe insurars of the GIb Records Management Genire eslabished by the
1 will for a fee be made available upan application by interested parties
ant ks tha archiving of this repon a1 the centre and 1o coples of

ACCIDENT STATEMENT

05/01/2018 14:55

05/01/2018 09:50

SENGKAMNG EAST ROAD / SENGKANG EAST WAY
SINGAFORE

DETAILS OF OWN VEHICLE

SJF25TTP

YVASRO RENTALS
533674461

MOEMAIL

(LOCAL) +65-87421323
OFFICE-87421323

MAZDA
MAZDAISP LUX

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5093371571

MUHAMMAD AKIF BIN SANUSI
58205979)

25/02/1992

INDQOR

2210612012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87421323

OTHERS-87421323
NOEMAIL

or witholding of material facls may allow insurance companies ta

General Insuranca Association of

the report being made available

Page 1 of 25



— BLK 2898 COM PASSVALE CRESCENT

Postcode 542289

Was driver an employee of the Insured’s Company MO

If No, Relationship of the Driver with the Insurad OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicla _

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 thiz accident? MO

Number of vahicles involved in the accident

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passanger 1 NAME: . NADRAH BINTE OSMAN

GENDER: : FEMALE

Passenger 2 MNAME: : NAURAH
GENDER: : FEMALE
Passenger 3 NAME: - ADAM

GENDER: : MALE

Details of Police Action

Was the accidant reported to the police? YES

If Yes Please state which Police Station

Police Station Name SENGKAMNG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

Police Station Address 545025 . COUNTRY: SINGAPORE

Polica Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? 1e]

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Ti20180105/2039

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

yWas thera any audio recorded? WO

Vehicle Registration Number FBL4199Y

Vehicle Make/Model/Colour

Details Of Proparties
Page 2 of 25



Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seal belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posztcode

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MUHAMMAD AKIF BIN SANUSI

SLIGHT
SJF25TTP
YES

YES

DETAILS OF INJURED PERSON 2
NADRAH BINTE OSMAN

SLIGHT
SJF257TP
YES

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy ligbility on the part of the insurance
companies,

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

8. 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 cut 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
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
{iiil) 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, invoicas, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for ane or more of the above Purposes; and

(¢} 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 more of the above Purposes.

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

(¢} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

M - ¥t g

'

Driver's Signature A\ Reporting Centre %snnnel‘s Signature
{If driver is not the policyholder) MName: \
Date & Time: MRIC/FIN No.:

™

,



SKETCH PLAN
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DECLARATION
I/we declare the foregoing particulars are true in every respect.

A
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Driver's Signatui‘e
(If driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01
545025

Tel No: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT

AL

T/20180105/2039

1cf3
Report No. T/20180105/2039

-02 SINGAPORE

Date/Time Report Made.

Vide Report No.: Station Diary No.:

05/01/2018 11:36 32 -
Informant’s Particulars o i
Name of Informant: | Address:
MUHAMMAD AKIF BIN SANUSI APT BLK 289B COMPASSVALE CRESCENT #04-341
SINGAPORE 542289
ID Type / ID No.. Contact No.:
NRIC NO / §9205979J Home/Office: Mobile: 87421323
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Male 25 25/02/1992 Driver B
Race: Language: Institution / School Name:
~ Boyanese English
. Occupation: Driving Licence Information:
SUPERVISOR Class: 3.4 Date of Expiry:
General Information of the Accident R T
Type of Injury DrEnk Datgﬂ' ime of
Accident: Conveyed By Ambulance Drive: Accident: ¥-Junction
No 05/01/2018 09:50
Location:”
Along Road 1
SENGKANG EAST ROAD
SENGKANG EAST WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
[Details of Vehicle Involved = = i o
Vehicle No. [ Type | Make DR = [ condition |
FBL4199Y | Motorcycle Slightly
Damaged
SJF2577P | Car Slightly |3
- Damaged |
LDI‘&“IZ'O'IMJHVﬂWﬂH s P A T R T T e e RO T.'i':':"-!.'.."m:i"”"""'::!fli: i

Any Pedestrian Involved: No
No. nf1 Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE M

POLICE FORCE 1/20180105/2039

2of3

Police Station Of Origin:
Report No. T/20180105/2039

Sengkang N.P.G

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Driver. e S e e i e S P e b s e
Name MUHAMMAD AKIF BIN SANUSI ID No. $9205979J
“Related Vehicle | SJF2577P (Car) Contact No.| 87421323
Hospital/Clinic | NIL Class of Class: 3.4
i 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
Fﬂssﬂ]’_‘ﬂﬂﬁ. s i e T e file i i AL ey ML e T ”fg_;;_ﬁf_: i
MName NADRAH BINTE OSMAN ID No. 592256800
Related Vehicle | SJF2577P (Car) Contact No.| 91697041
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
: HOSPITAL Driving Date of Expiry: NIL
Licence &
s o Expiry Date
Date Treatment | 05/01/2018 Date Discharge | NIL
- No. of Days granted Medical Leave | NIL Degree of Injury | Slight B
- Brief Details.

On 05/01/2018 at about 0950hrs, | was driving in vehicle bearing no. gJF2577P along Sengkang East
Road. | then came up to a traffic junction of Sengkang East Road and Sengkang East Way. The traffic
light was was amber at that time. As | was nearing the junction, | proceeded on with the traffic light in my
favor. | observed that the bus from the opposite side had already stopped at the pocket.

As | was proceeding on and was already nearing the other side of the junction, suddenly a motorcycle
bearing no. FBL4199X made a U-turn. | immediately applied my brakes and my car swerved to the left
hitting the rear right passenger door of my car against the said motorcycle. | had 3 passengers with me at
that time which consisted of my wife and 2 children.

My wife, who was seating at the rear left seat felt unwell and was conveyed by the ambulance to KK
Hospital. TP officer was also at scene to interview both parties.

Ref F/20180105/0094
10 Abdillah




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
e e 5
informant is not able to provide sketch plan

QUUUATHUMA A

T/20180105/2038

3of3
Report No. T/20180106/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

i the certificate with you now, please fax a copy to 654

74885 stating the report number as reference.

Signature Of Officer Recording The Report.
F/

Staff Sgt MUHAMMAD SYAZWAN BIN
MOHAMAD YASIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
05/01/2018 11:36

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
MP16E

" Classiication Of Case:
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(¢ 13301es
ACCIDENT STATEMENT
accipeNTDATE S/ | /20 L& jiop/mman), TME LSO J(HHMM)
= ! ) f
LOCATION: Seng ’*CﬂmJ pest Rl Qm-.j bany  Ea ot g
1. DETAILS OF VEHICLE T "
G VEHICLE NUMBER: STFgl 7
b}INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&) MAKE & MODEL: ™ e
FITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE)
bb) NRIC/FIN/P ASSPORT: CONTACT;
<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ qugenﬂa}, DRIVER _

Cineluding, dvivar) Q] NAME: [MALE / FEMALE)
"4 Aver ) ) NRIC/FIN/P ASSPORT: CoNTACT:__ S 1821325
(ﬂ'.. } c]ADDRESS: '

AR

=7 B X _ *d)DATE OF BIRTH: [/ / | [DD/MM/YYYY)

b -w\"" v 8] OCCUPATION: (IKDOOR / OUTDOCR)

i {fc.‘*’ * f)YEARS OF DRIVING EXPRERIENCE: & o
> WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NQ}: HieL T

| 6%, 4,
Lyﬁw (€L IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

- @ ) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
\\ b}ROAD SURFACE: (DRY / WET / OTHERS, e —

..-«-""'"-F M{Q\ S ] :
x."f- &, WAS ANYBODY IMJUR%}_}ND}

7. «Q]REPORTED TO POUC of MO
IF YES, PLEASE STATE H POLICE STATION: _
R 8. THIRD PARTY VEHICLE S
A Mo ok P ssenaer a) VEHICLE MUMBER: F @L‘Ltl[q I y MODEL:
{: Hr'ldl.vid;ﬂ:-a ckvif-ﬁr‘jﬁ ) DRIVER'S NAME: [

C ) c] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE
% ko o) paszaaer O VEHICLE NUMBER: MODEL:
TG PRSATT o) DRIVER'S NAME:
Clodudiog dvvar) ) NRIC/FIN/PASSPORT: CONTACT:..
(D A Ty o, 408 S¥AS -
- ; -. * | . : v e
\1\_:&“;’ > T L ante Sehwmecs Pre 5o B -el. b1ok G bb>
. 8 - 1l = -
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. 59205979J

Hams

Racn

BOYANESE

Dater o hirth 5ar

25-02-1992 M

Country of biEth

SINGAPORE

ADEIT A8
wrie e 592059794

e B ———— g
07-03-3007

APT BLK 2898 COMPASSVALE CRESCENT #04-341
~ SINGAPORE 542289
" HRIC No: 8005970
.

Date: JRNARIFNTT :

"z May 212

2 My J03

Class 3 'Mm-:-ium..g-;_;_m‘
tdrivert madl ey restawholivies =< 1560 kg
| Clamd Blesny mustr cers and mtsr e - 3590 g

5/ No. 8000172682

Ml
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{7Income

micde different
Certificate of Insurance

)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Certificate Number: 5093371571 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5IF257TP

Chassis Number ; IMEBK106280412725
2. Mame of Policyholder : VASRO RENTALS
3. Effective Date of Insurance : 28 Aug 2017
4_ Expiry Date of Insurance o 27 Aug 2018
5, Persons or Classes of Persons entitled to drived

ta} The Policyholder.
(k) Any other person who is driving on the Pelieyholder's arder or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicleor has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
&, Limitations as to Used
{a} Use for social domaestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 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 thesa

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2} ;551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS CNSA
LUNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSUIRE WITH COE : ¥ES
MCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ WO
EXCESS WAIVER ; WO
PRIMARY DRIVER T OMSA
MAMED DRIVER (1)  NSA
NAMED DRIVER {2) CNSA
HIRE PLURCHASE COMPANY CNSA
SURA INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy © VAN INSURANCE AGENCY (00000614519)
Date of lssue » 11 Aug 2017 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1/5/2018 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

» Change Language + Change Password * Log Out

My Desktop Policy Query

Notice of Loss o T ——— = e
Policy No. | l Date of Accident 05/01/2018 09:50 |
vehicle Me.(For Moter) lsiFzs77P |
| Search ]
celect  Policy No, mﬁ;:ﬂ“‘“ P""f“g}'fz':'“” Product  CoverType o ’Sﬁ::f SR Expiry Date
VASRO £9367446L  GFT  drivo CLASSIC SIF2577P SIFZS77P  28/08/2017

S053371571 RENTALS

Continue i

http:.f.fgislaim.inocma.cor-n.sg-'gcs.ficnsfaclairn.flc:hlpo!icysﬂamh.d::-



1/5/2018 Palicy Information

% Policy Information

; Palicyholder Palicyholder
Policy No. 5093371571 Name YASRO RENTALS NRIC 53367446L
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
Name FLEET INSURAMNCE Plan Policy Flag
Palicy ;
issue 11/08/2017 Erective 11/08/2017 00:00 Expiry Date 06/08/2018 23:59
Date
Third Own :
Party 1500.00 damage  2000.00 R onmeen: tho.0n
Excess Excess
Additional 0s
Excess 0 Premium 1838.44
gi":EidE - Outside
IDD'—"E"“’ 2000.00 Singapore  1500.00
TP Excess
Excess
Agent VAN INSURANCE AGENCY Agent Tel. 64400220 GST Flag '
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 272 #03-22 Acddress 2 TAMPINES STREET 22 Address 3  SINGAPORE 520272
Address 4 #:S;ess Singapore address Post Code 520272
Related
LInit MNo. 03-22 Policy 5095128194
MNumber

[* Insured Object: SIF2577P

+ Endorsements

Date of Endorsement
Sequence e Endorsement Type Namibar
1 16/08/2017 00;0p  B2sic Information — g44451 286620316
: Endorsement
2 22/08/2017 00:00 Basic Information 000001286624321
Endorsement

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMILM [INCL G5T) 1.
S11334R 17-08-2017 $1,571.43
In view of this amendment, an
additional premium of
$1,571.43 (inclusive of G5T) is
payable under your palicy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Endorsement Take  Thank you for giving us the
Effective opportunity to serve you, We

Endorsement Take
Effective
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Claim Handling

Claim Handling{accident reporling

The premivm en this palicy has noet been colleched,

Claim Task 001 OD-MX)

Accident MT /0876825
Palicy Ha. 5093371571 Wehiche Na. SIF2577F 5T Regustration Ne,
Policyholder Mame WASHO RENTALS Palicynalder MEIC 533
Product Cade FLEET INSURANCE Cower Type drivy CLASSIC Loading o
Contact Ko.(Mobia} BF421323 Contact No.[Office) o Cantact No.(Hame) a
Email Agdrass Special Remark eCode E
KEK « Mo Yes TCA w Moo Yes eCode Reason
NCD Protection Mo NCD Entithemeant( %) a Privata Hine Y
= Accident Details
Report Date Qa0 /2018 15_-.53 Aceident Report Within 24 hee Yes Accigent Type Side
Date of Accident 05012086 Time of Accident hivimm 0950 Country of Accident Sing
Raporting Centre Orange Force 1CM Ho.
Bocudent Letation SENGHANG EAST ROAD [ SENGHKANG EAST WAY
“# Benefits
T 2
own dﬂmape?:;: . 2,000.00 ) _Adl_irmal Excess 0.00 WIn_dern Excess -
Unnamed Driver Excess Dutside Singapore 0D Excess 2,000.00
Thind Party Ewcess 1,500.00 Dutsice Singagore TP Excess 1,500.00
@ GST Registered Information
GST Registered He E GST Registration Date o
GST Reglstration Mo, G5T Status Verified Yes
Modificatiaon Hstory
w Policyholder Mailing Addrass
Address 1 i auc_z:'z #03-22 o Adiress 2 i TAMPINES mEEr k¥ B __ﬂn-i-dress 1 ]
Agdress & Address Typs Singapore address Post Code 520;
Linit Mo, 03-22 Related Policy Number S095128194
= Ol Driver Info
Driver Name B Lhna;r»ed Driver Driver Type Unnamed Driver
Urnarmed driver Name MUHAMMAD AKIF BIN SANUEL Dirrver NRIC S6205979) Driver DOB 2500
Reglster Date of Driver License  22/05/2012 Driver Age 25 Driving Experience 5
Contact No.(Mobike] BFa21323 Contact Ne.[Qffice) [¥] Cantact Mo.(Home) a
Arkdress 1 BLK 2838 Apgress 2 COMPASSWALE CRESCENT Address 3
Address 4 Address Type Singapore address Post Code s4
Unit ho, #04-341
ﬁé&fmﬂ” ..;:?Smﬂm LD Drivar Vighicks Mo Driver Insurar Company
Declaration
:::dtl:';ﬁu or Biand Tast 0 my any Injury? Yes & Mo
Mipdification History
Clalm 001 QD=-Mx M
Claim Type * [oo-#n ] Insured Mame MASRO RENTALS | Insured NAIC B
Cantact Mo, { Mabile) bo1a7345 Cantact Mo Home) [ | Contact Na.(Office} piL
Email Address [ ] 01 Vehicle Numiber Ewzsze == TF Vehicle Humber Fou:
Claim Description k53F2577P / FBL4159Y ON 5 Jan 2018 | Mame of Prefesred Workshop |:
m""‘-’d Wereshop contact. [ | Insured Liabdity * [ Partally at Fauls *|
Require Finalisatan [res v Praferered Repair Dption [Preferred Workshop, Mame unknown ¥ | Gl& report [Aee
Diste Regstered fa/01/2018 16:10 | Claim Close Date | | Date Recesved 08It
Repart Taken By [krIsHMASAMY | Workshap Repairer Total Loss but Repaired
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/82018 Claim Handling(acciden! reporting Claim Task 007 OD-MX)
Accident Mo, MT/0STER25 Claim Mo, aax
Lagt Dac. Recaived ® Yac o Mo Uplaad Date 08/01/2018 16:15
Path * Category ® Confdential Urgency =
| Choose File | Mo file chosen [ Clear | [Please Select T | no ¥ tHnrrnat H
l_gl'_u:_;nii._fua-_ N file chosen | clear | [ Piease Select ¥ | |MC| —'".] |Nnrmal i
| Choos File | No file chosen [Ciear | [Please Sewect v] [mo_ v [Mormar -
Choose File | No file chosen [ Ciear | [Please seiect *| [no v [Morma
Choose File | Mo file chosan [ Cenr | [Please Sewect | [no v | [woemar ¢
Choosa File | Mo file chosen Clear | | Pease Select v [no * | [ noemal '
Hﬁuai: Peaad
“r Attachment List
Artachmant Uploaded By/Thate Category ? Urgency Descrif
WAC_PAYA_UB1_A00601( Mﬁﬂ?‘r:‘.néasrff:ﬁ:em CENTRE SERVICES) on D8 MRIC) Driving Licsnse — MRIC] Driving Lic
MAC_PAYA_LBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jan Z0L6 16:08 SAS Kaemal SAS5 I
NAC_PAYA_UBI_B00E01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 08
Jan 2016 16:08 Fhatos Mormal Photos 20
MNAC_PAYA_LIBI_B0DB01{ NATIOMWAL ASSESSMENT CENTRE SERVICES) on DB Phatas Narnal Phatos 20
Jan 2018 16:08
MAC_PAYA_UEI_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on DE
St il ! Phetos Harenal Phatas 20
MAC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 0B
Jan 2018 16:08 Photos Mormal Photos 20
MAC_PAYA_ LRI _BDDGOL[ NﬁTII;.‘ar\:..IHI].uﬂiEBSIIi;-.EI;;'ENT CENTRE SERVICES) on 08 Pratos Mormal Photes 20
NALC_PAYA_LIBI_BODERL] Nhﬂ?ﬂuﬁsfg%?EHT CENTHE SERVICES) on DB Phatag Narmal Fhatos 20
MAC_PATA_LE]_S00601( Mﬂmﬂ;ﬁﬁf:il;EﬂT CENTRE SERVICES) on OB Photos Hormal Phatos 20
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 0B
Jan 2018 16:07 Phatos Mormal Photas 20
MALC_PAYA_UBI_BDDS01( Nﬁﬂ?am.nﬁliuﬁSE:th;ENT CENTRE SERVICES) on 08 Phatos Mormal Phatas 20
A T T
MAC PAYA_UBI_BODGDLL NA I?;ﬁ;ﬂﬁiﬁfﬁﬁih?liﬂ CENTRE SERVICES) an 08 Photos Normal Priotos. 20
MAC_PAYA_LUGE]_BODGDL] NﬁﬂiﬂﬂmﬁiﬁffngHT CENTRE SERVICES) an DB Photos Normal Bhatos 20
MAC_PAYA_LIRT_AOOGDL{ MATIONAL ASSESSMENT CENTRE SERVICES) on OB
Jan 2018 16:07 Photos: Marmal Photos 20
NAC_PaYA. UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 08
Jan 2018 16:07 Phates HNoemal Fhotos 20
MAC_PAYA UBL_BODED1L] Nhﬂ?;lﬁliaﬁ!;ﬁtﬁﬁ:ﬂnh;ENT CENTRE SERVICES) an 08 Phatos Mol Phatos 20
NAC_PAYA_LIB]_800601{ Mﬂg&;ﬂﬁfﬁEﬂT CENTRE SERVICES) on DE Photos Wormal Phatos 30
NAC_ PAYA_UBT_A00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 08
Jan 2018 16:07 : Phetot e Firotes 20
MALC_PAYA_UBI_EDDGOL] “ﬁ“?:-.*iuﬁffﬂ;mr CENTRE SERVICES) an 04 Phatos —— Photos 20
7 Wideo List
Uploaded By/Date Foloer Date File Mame l? Soure
213
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