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JARA T 1BOOS45E-01 | Matioral Assessmant Cerine Sereces - Lini
ENTRY DATE & TIME: 03012010 17:29
S1BWMITTED BY: Roslinda Birte Abdul Yahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plegsa raport m@& The detals of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andior the Autharised Driver.

3. |nformation provided mast be as iruthful and accurats as possible. Ay wilful misrepresentation of witholding of material facts may allow insurance companies ko

repudiate policy ability

4. The jgsue and acceplance of this Farm by insurancs Compania

& iz nat an admission of peboy liability on the part of e Insurance ComMpansas

5. Any false raporting may be referrad 1o the Police for Investigation.
&. This repor will be forwarded by the insurers af the insurers of the Gi& Records Management Canire estapbshed by the General Insurance Assocation af
Singapore{GlA) for archiving and that gopios of this report wil for & fae be made available upon application by interested parties.

7, By the lodgement of this repar to the insurers, you heraby comsant bo the archiving of this rapon at the centre and 1o copies of the neporl Deing made availabic

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/01/2018 17:28

09/01/2018 09:00

KPE TWDS MCE B4 AIRPORT EXIT(B4 KPE TUNNEL)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Qwner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone No

Vehicle Particulars

Manufaclurer
Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJL3369K

ENTERPRISE CAR RENTAL PTE LTD
2017012150
NOEMAIL

OFFICE-83076428

TOYOTA
ALTIS

WORKING

o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

GO91STTTT

TEQ KOK LEONG({ZHANG GUOLIANG)
STB0MT50C

11/011978

OUTDOOR

15/01/2000

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90481311

NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle 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 injurad 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)

Passenger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Polica Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 273D COMPASSVALE LINK
#11-174

544273
HO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES
MO
YES
YES
2

MAME:
GEMNDER:

¢ UNENOWN
. FEMALE

YES

TAMPINES MORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT.T/20180109/2066

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
WRIC/Passport Mumber
Contact Number

SKESET4S

FRIVATE CAR
JANICE TAN
S9008630H
90265563

Page 2 of 20



Address
Posteode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TED KOK LEONG(ZHANG GUOLIANG)
Approximate Age

Injuriegs Sustain NECK & BACK

Injured person in which vehicle? SJL3I3EUK

Ware seal belis worn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

N

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

-

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

bl

. This Form must be ed by the Poli n the

Information provided must be as truthfyl and accurate as possible, Any wilful risrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance
companies.

Lt

w

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

™

e

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 report being made available aforesald.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyersflaw firms, the
nMaonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels|
of :

lij processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigotions relating to the claims;

{in} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adrministering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”]

(b) @il msurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfar process my personal Infarmation for one or more of the abave Purposes; and

(¢} my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/lzw 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.

le} theinformation so collected under [d) above may be shared / disclosed:

(if toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

—
- 4 ;‘-”-i % = ? /ﬂ (AP
£ ?"L“
- s 4 -
Palicyholder's Sigrature Diriver's Signature chnrt{{: Cenirg Perspninel’s Signature
Date & Time: {If driver is not the palicyholder] Name:

Date & Time: NRIC/FIN Mo
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DECLARATION
I/We declare the ing particulars sre true in every respect.
Ak e
) ,H’I"F'-‘-‘ Q?Ar’ /F
R A - 3 B
Paolicykalder's Mgrs ‘.}r'rmr';sllna:ur-: R ing Centre Persannel's Slignalure
Date & Time: =1 {If driver is not the policyhalder) Name:
Date & Time: MRICFIN Mo




GENERAL & Raffles Quay #1E-00 Singapare 045580

INSURANCE Tel (65) 6224 0010 Faw (65) 6224 0030

ASSOCLATION Operating Hours | Monday to Friday, 09:00—17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MAJO017735

@ GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMA KING THEAMENDMENTS:

: FA &9
M A1 8O0 &4 3E vehicle Registration No: <JL3269

Original ReportNo .

Narmie{as shownin NRIC) © Ffo Ko X LEonk, MRIC/FIN/PassportNo : L7580 750C
P Ll L i Ll
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

cheg273
Address BLxk 2730 EGMP’?L’V&&E Lo T~ Jf;"l"‘:‘-‘znug.anl[JﬂrE'[ )
Contact [Tel) ; Mobile No.:  FO&E/3//
Email Address :
Date of Accident @?/ﬂ” i Time of Accident : il e
SlaceofAccident @ APE FWAS mee Ry ARPORT £x/i (A& PE :rumxe.e_)
Insurance Company': N7 U

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like toinclude additional information or
make the following amendments:

AP END TyoE oF COvERAGE

ng 10 for [18

Policyholder [ Driver's Signature Hepor’:h{g Eentre Personnel’s Signature
Date: Mame:
MNRIC/FINNo.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

M AARAMEN AR

T/20180109/2086

1ofd
Report No. T/20180108/2066

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/01/2018 13:14 i 9

;-_.--. ? .mw . " f*__-ﬁkiﬂﬁﬁt 5 D J'__:\ R 2 S i — T .;_;:_r,j-n_é-_._ .3!%
Name of Informant: Address:

TEO KOK LEONG APT BLK 273D COMPASSVALE LINK #1 1-174 SINGAPORE
: 544273

ID Type / ID No.: Contact No.:

NRIC NO / §7801750C Home/Office: Mobile: 90481311

Mationality: Email:

SINGAPORE CITIZEN

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

Male 39 11/01/1978 Driver

Race: Language: Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

_UBER DRIVER Class: 2B.3,4 Date of Expiry: -
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: EXPRESSWAY

iz No 09/01/2018 09:15
Location:

Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
ALONG KPE IN FIRST TUNNEL NEAR SENGKANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Retween Moving Vehicles - Head To Rear ambulance:
i | No
ils of Vehicle Involved e S e

No. |Type | Make Md&_&- ol Eﬂﬁ : : dﬁ@ﬁ‘ﬁlﬂ No . .' '-':

SJL3369K | Car | TOYOTA Black Seriously
: | Damaged |
SKS5674S | Car | AUDI Black Seriously | 0 |

L | | Damaged |

Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL

‘ Use of Pedestrian Crossing: NA




(VO RARAMRE NI -

Ti20180109/2086

SINGAPORE
POLICE FORCE

20f3
Raport No. T/20180108/2066

Police Station Of Origin:
Tampines North NPFP
461 Tampines Street 44 #01-56 SINGAPORE

5204861
Tel No: 1800-7818288

CONTINUATION OF REPORT

TIDNo.

Name TEO KOK LEONG

Related Vehicle | SJL3369K (Car) Contact No.| 90481311

Hospital/Clinic OE! FAMILY CLINIC Class of Class: 2B 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 09/01/2018
Mo. of Days granted Medical Leave

Date Discharge | 09/01/2018 ,
Degree of Inju MIL

‘Name JANICE TAN ID No. S9008630H
Related Vehicle | SKS5674S (Car) Contact No.| 90265563
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

L Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, 5JL3368K, along KPE about to
enter the tunnel at the first lane. The traffic was heavy and the vehicle infront of mine stopped. | then
drove slowly and was about to stop when | suddenly felt an impact from the rear of my vehicle.

The vehicle at my rear, SKS56748, collided to the rear of my vehicle. We then went out to take pictures of
the accident and exchange particulars, Damages to my vehicle are smashed rear bumper. | then went to
Oei family clinic and received 5 days of mc dated from the 09/01/18 till the 13/01/18. Injuries are neck and
back sprain. | have an in built car camera which managed to capture the incident. | would like to state that
| had a passenger in my vehicle. No traffic police or ambulance was at scene,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPCRE
520461

Tel No; 1800-78185899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 65474885 stating

AL R

T/20180109/2066

3of3
Report No. T/20180108/2066

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: —
Sgt 2 ABDUL RAHMAN BIN MDHAMEDA\: L "
= _._'.__,._\_C; =
Signature Of Interpreter: Date/Time:
Not applicable 08/01/2018 13:14
Officer In Charge Of Case: Classification Of Case:
TP | G|&T
Staff Spt E%&EG
Conta A
L P e
Authent|cation Stamp N
NP168
) SIGNATURE




[Vehicle No.

=

L)

st xaba e Model / Make T(o2©A &oTis

Date of Accident o= P - A

Time of Accident Fo0- GAS HRS
Eﬂ:ation of Accident PE Tormnds Moh  Aerori  Bdoet T \Rerorg WAL TUNN
Exact purpose use during accident  \Worisl, O &

Name of Owner | cnTnaonusg CAR RENTAL v g Lo

Telephone NoO. H/P: Y323 £<1% Home: Office :

NRH: ool S UL e

iddre&s o D@is Lanik 19 erAa Belepinl Ho-o5 SLF3 B
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company T A C "

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
hPcIiD,r No. Soary FAFIF

Name of Driver As Above IfNO; Toio ko LRodh

MNRIC S O TS O Any Passengers : S mALE

Date of hirth (W TAN Y |
Occupation ) Qutdoor / Indoor

Driving License Pass Date (a TAMN FO0C cass L) B
Gender Male / Female

Contact No. H/P : Sto=r 11 u Home : Office :
Edciress Bule 133D ComMepsivacE LINR WA\ -V Y s sy )
Driver have any own vehicle |No, If yes, Reg No. |
Relationship Employee, If no, state RALNT A

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. (co how LEONL MO T L2 i
NMame And Contact No.

Police Report No,. if Yes) Where?  TR«Pisis MORTA Sk |
Vehicle B No. sk S ShFs 5 Any Passengers: ™ L

Name of Driver Contact No. .

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers —I
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact : J
Accident Portion REAR '
Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP UE1 Ao motiol 013 -

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON ian

FAXNO 6741 0510

WORKSHOP Empll APDRESS | Salés @ nSl- Om- 33 ,



REPUBLIC OF SINBAPORE  0AIING LICENCE

REPUBLIC OF SINGAPORE
|DENTITY CARD NOD 5?5017500

— ™ st |

TEO KOK LEONG
[ZHANG GUOLIANG) |

® E R |
Race
CHINESE 1

11-01=1978 M
Coungry o Dirth
SINGAPORE

Dt af bt e - TROATEDC |

F——— i el

mum&mwmmmmwm

AN e e R j

wic . §7801750C 2chuTve of tha detvar. anc
n other Mator Vehicles q!mlm welghl

nat H‘Mﬂlﬂi 2500
Classa  Heavy Motor Cars .KE Motor Tractors the 19 Jul 2004
weight of which unladen sxceacs 2500 kg

[ete ot mdan

29-01-2008

578017500 51 Na. 9000026522

*APT BLK 2730 COMPASSVALE LINK £11- 174 1 Liosncs No- T80T .;
\ ORE 544273 : L l
| NRIC He: STBO1750C Date: 261082000  No: H222 I

- ) %



(1InCome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5081577771 Cover @ Third Party
1. Index mark and Registration Number of Vehicle : SJL3369K
Chassis Number . MROS3IZEEL06116146
7. Name of Palicyhalder - ENTERPRISE CAR RENTAL PTELTD
3. Effective Date of Insurance + 23 Oct 2017
4. Explry Date of Insurance : 22 Qet 2018
5. Persons or Classes of Persons entitled to drivett

(a) The Policyholder,
[b) Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is pe rmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 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 Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace- making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in connecticn with any trade or business.
(c) Use forany purpose in o nnection with the Motor Trade,
# Uimitations rendered inoperative by section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 183} and Section a5 of the Road Transpart Act, 1987 (M alaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2} 521,500
ADDITIONAL EXCESS WA
LINNAMED DRIVER EXCESS WA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : N/A
NCD PROTECTION : ND
PRIMARY DRIVER . NfA
NAMED DRIVER (1] s NJA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : WA
SUM INSURED © NAA

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

Agency . CITY INSURANCE AGENCY PTE. LTD. (000005 73566)
Date of lssue . 01 Jun 2017 15:39 hrs

Eor NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

= /

suthorised Officer Chief Executive

Countersigned By:




1072612017

VRL Application

Enquire Vehicle Information

Vehicle No.
Vehicle No.:

Vehicle Details

Vehicle Type:
Vehicle Attachment 1:
Make / Model:

Primary Colour:

Year of Manufacture:
Maximum Laden Weight:
Unladen Weight:

Mo, Of Axles:

Engine No.:

Chassis No.:

Engine Capacity:
Maxirnum Power Output:
1U Label No.:

Propellant:

Passenger Capacity:
Original Registration Date:
First Registration Date:

Open Market Value:

Additional Registration Fee
Rate:

Actual ARF Paid:

PARF Eligibility:

Minimurmn PARF Benefit:
PARF Eligibility Expiry Date:
COE No.

COE Category:

COE Expiry Date:

Quota Premium (QP}:

QP Paid:

OPC Cash Rebate Eligibility:

QP during COE Bidding
Exercise:
CO2 Emissiomn:

SIL3369K

Private Hire (Chauffeur)
Matar Car
Mo Attachment

TOYOTA / COROLLA ALTIS
1.6 AUTO
Black

2008

1630 kg

1195 kg

2

3224789667
MRO53ZEE106116146
1598 cc

BO.O kW (107 bhp)
1125923052
Petrol

4

25 Nov 2008

25 Nov 2008
$16,777.00

100.00 %

$16,777.00

Yes

$8,388.00

24 Nov 2018
2008090101002295D
A - Car (1600cc & below)
24 Nov 2018
$13.285.00

$13,289.00

No

$13.28%.00

hitps:/ivri.ia.gov.sg/taivrliaction/eng AssetOwnerL istBySelf? FUNCTION_ID=F1801011ET
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Claim Handling

Accidant MT /0977095

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

Wehicle No.

Policy No. S09157777L SILIFEOK GST Registratian Mo,
Palicyhalder Mama ENTERPRISE CAR RENTAL FTE LTD Palicyhalder NRIC 201
Product Code FLEET INSURANCE Cover Type Third Party Loading o
Contact No.{Mobike) BM7G428 Contact ha.[Office) i} Contact No.[Home) o
Ermail Addrass Special Remark elode E
KFK w Mo Yes TCA = Moo Yes eCoce Reason
NCD Protection Na NCD Entitkement] %) o Private Hine Yes

+ Accident Datails ... ) = R B
Repart Date o 09/01/2018 18:08 Accident Report Within 24 hrs Yes Accident Typa Coli
Date of Accident 05/01,/201E Time of Accident hhimm [l-Rl} Country af Acsdant Sing
Reporting Cenkre Orange Force ICH Mo,
Accident Location «PE TWDS MOE B4 AIRPORT EXIT(B4 KPE TUNKEL)

= Banalits E— =

v Excess N - )
Ewn damage Exoess 0,00 Additional Excess 0,00 Windscraen Excess
Unnarmed Drivar Excess Qutside Singapore OD Excess 0.00
Third Party Excirss 1,500.00 Outside Singapore TR Excess 1,500.00

7 GST Registered Information
5T Rrgistered o i GST Registration Date =
G5T Registration Mo, GET Status Verified Yos
mipdificetion History

= Policyhelder Mailing Address
-Adidmis 1_ 150 SOUTH BRIDGE ROAD - Adoress 2 #02-12 FOOK HAL BUILDING J’-ﬂliﬂ_S-S_ == ENI
Apdress 4 Address Typo Singapore adoress Past Code 058
Linit Ma. 02-12 Related Policy Number 052424573

% 0OI Driver Info
;vl!r Hame Unmamed DH.\-.w Driwer Type Unnamed Driver o
Unramed driver Name TED KOK LEONGIZHANG GUOLL Driver NRIC STEDLTSOC Drivar DOB 117¢
Regester Date of Driver License 157012000 Driver Age 39 Driving Exparience 17
Contact No.{Moblla) G0481311 Contact ha.(Ofice) o Conact No.{Home) o
Addrass 1 BLE 2730 Address 2 COMPASSVALE LINK Address 3 ATH,
Adgross 4 SINGAFPOAE 544273 Address Type Singapore address Past Code Sdd
Linit Mo, #11-174
E.eﬁ&n?&f?smgmm YN Driver Vehicle No. Driver [nsurer Company
Declaration
Broathalyser or Blood Test amg Any Injury? & es o

Resding?

Modilscation Hstary

Claim 001 OD-MX M

Clairm Typs *
Contact Ho.Moblie)
Ermatl Address

Claim Description

Prefarred Workshop Contact
Mo,

Require Finaksation
[rake Registersd
Repart Taken By

< Print AK lettar

[oo-mx v
Eﬁaaas i |

Ingurad Name

Contact No.(Homa)

[ENTERFRISE CAR RENTAL FTE U]

Insured NRIC
Contact No, | Dffice)
TP Wahicle Numbes

i Mame of Preferred Workshop

EarrentingL01@gmall.com 0 O Vahicle Number Ei33s9k |

lE)L3385K 1 5556745 ON 5 Jan 2018

[ | Tnsured Liability = [ mox at Fault v]
Praferered Repair Optian [Prefarrad Werkshop (refer betow)

faro1/2018 18:14
[RosLINDA

[res 3
|
]

Claim Close Date
‘Waorkshop Repairer

v| Gl repont

L |

Date Receved
Total Loss but Repaired

BT 1]

217

Attachmant

o

Enje=n

http:Hgicialm.incnnm.wn.sgfgcsﬂmwedainﬂclaimanmava.du
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Accident ko,

Last Doc, Recelved

C'ha-mnul-_'lln | Mo file chosen
Choose File | Mo file chosen

e
Ghoose Fila | Mo fila chesen

El'lmaﬂt_ Mo file chosan
_ Choose Fils | Mo file chosen
[ Message Read

+ Attachment List

Artachment

ch |

v

Claim Handling(accident reporting Claim Task 001 QD-MX)

MT/S77095 Elaim b, oot
#oves L) mn Upload Date 901 /2016 OO0

Path * Category *

Coanfidential Lirgency *

[Ciaar | | Pieace Select

[ cear !| IFM Selact

Zl E _"'_l [ Narmal A

v [no v | [ rorma

v] [no ] [Mormat

[ iear | [Please Select

[Clear | | Ploase Setect v [no "H.’.‘“’"""‘ i
Cicar | | Plaase Select v|[wo___ v [Homal .

[ Clear | [Please Sewct

v] [mo 7] [Mormms -

Uploaded By/Date Category ?

WAC_PAYA_LUE]_S00601[ NATIONAL AS5SESSMENT CENTRE SERVICES) en 09 WRICS Driving License

Jan 2018 18:14

MAC_PATA_LIBT_BODGDL] NATIOMNAL AGSESSMENT CENTRE SERVICES) on 09 SAS

Jan 2018 18114

Jan 2018 18:14

H MAC_PAYA_ Ul BOOG01] NATIONAL HESESSMENT CENTRE SERVICES) an 09 Bhotos
il T

WAC_ PaYA_UBL_B0060 1] NATIONAL ASSESSMENT CENTRE SERVICES) an 09 Photos

Jan 2018 1B:14

NAC_PAYA_LB]_BOO&01( MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phatos

Jan 2016 18:14

MNAC_PAYA_UB]_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Photos

Jan 2018 18:14

Jan 7018 18:14

NAC_PAYA_UEI_BLO601( NATIONAL ASSESSMENT CENTRE SERVICES) an 09 Phatas

Jan 2014 1B 14

NAC_PAYA_UB]_ 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES] on aa e

Jan 2016 18:14

E
- MAC_PAYA_LSBI_RODEO1] HATIONAL ASSESSHMENT CENTRE SERVICES) on 09 Bhotes
S

NAC_PavA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 —

Jan 2018 18:14

MAC_PAYA_UBI_BODEEL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 Photas

Jan 2018 16:14

AL _PaYa_UBI_BOHE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Protes

Jan 2018 18:14

NA&C_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phatos

Jan 2018 18:14

uUrgency

Kormal

Narmal

Hormal

Marmal

Normal

Haormal

HMormal

Mormal

Narmal

Hormal

Mormal

Dascnp

MRICY Driwing L

SA5 301

Fhatos 20

Fhates 20

Phigtos 20

Photos 20

Photos 20

Phatas 20

Phatos 20

Photos 20

Photas 30

Phatos 20

Fhotes 20

Uploaded By/Taba Falder Date: Fibe Hame

? Saurce
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