f-f(}'-—j

|'|l

svessment Centre 5

MMA WFoo 727

I VITEes =t 1 3575

BT S L

B desen o e B Tuns Tomplats

| el .|~|__. AL N : a_i‘[‘h”l'{f aAS t-liling : -
L% E-mail (witha ¥trs, ALC 3nrs |

SRR, . L 3

1311118 29130

i-votor Claim Fm-m

HTI 0997909

[ ey i '
| Al f f Peporung Unly =

-Motor WO ow

i-Photo Uploaded

1
ot
oad

TP Insurer:

Assessment/Survey Reporl |

I Ass't Report by Fax/Hand {9 Owner/¥Whso 4
| Brofarrad Wisn | ING Asslan Wksp / QW: ( Toli Fa: W
TP Particulars: !‘r’eh No: skQ 3¥y4 NG| }f Non-INC | .
{ Owner/ Diriver: Tel o
i Foliey Ne. ( i }  Perod.( ___-',:_"_Cc--f:r Type: | ' .
' Confirmed by ¢ ( Date: - Tipre
Insurad/Driver Lidhility: ( 24) [MNots-BEst Stams (WO) HM:0-20%; P 21-79% F. 80-100%] =
Year of Registration: { ) Waranty: YES [  }/MO( ) o
| Excess: (8 ) Loading:$1,000( )/52,000( ) -
‘General Remarksai T i :
{ Y Walk-Ia Customar : Customers infarmatian stru::'*; Er_\nﬁdnrt al& s irlf't::,' hl‘* r='=f_'*f‘=-r}._~ [ar :
() Total Luss Case : o esmall Insurer URGENTLY. 1
DriveTa ¢ ;u Towed-ln{  );Invoice: YES( )/ NO( ) ;TowingCo: — B b
- = T Done b |
s‘l npply for T'_rann'r art fa.:lﬂwancc { ]f Courtesy Car ( ) o '
2} QC Check / Post Repair Inspectien { ) : o
3) Upload Rt:su;'hc}r Fhoto [Repair Cost> $3000] [ ) .
|I Inmjuy: ————— SRR =

“DaterTime.| Acfiond
) |
| | |
|
| Y
Gl A s) b AL
RS e LBt AdER |
£ 3 :;-.;_-__- % B ] 8 e 1} AR aident R.I:,.'-‘.rlng (5:1':]; 1'. o i
(J!'umant“' AL 1 2 DA Damage Assssament (5100% INC (5300 N
s 3) TF : Towing Fes 530545 =
Diriver/Cramar %) FT - Follow-Through Survey FTEn
~ T %1 ¥T : Fallow-Throogh Survey (Fsaaray) 530 by L
Contact No: Ferclairmng szaizet 0 Onply (wel 14 Jan 2007
: s = = 43 TR.; Re-inspeclion 15 . = |
Dardged Portion: 7y 31 ¢ [dac DA + SMET Survey [N L1680 I 2
i 3y WTUC Addjliznal Servites. = e
ont - Sy
= -
QC Checked by (Engr-In-Charge): “263: Courtesy Car/ TplAllowanie 5 S
Awditors’ Comments - s
sat 1: _IE(EL
el 2473 | invoice'dated

- H ==



AATIAO0TETE { Mational Assessment Canlre Serdces - Ui
EMTRY DATE & TIME: 181012018 14:58
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of ihe accident bo speed up ke clairms process.
2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepreseniabon of withalding of material facts may allow insurance companies ta

repudiate policy abiily

4. The issue and acceptance of this Form by insurance companies is nol an admessin of policy fiability on the part of the insurance companies,

5. Any false reporting may be referred to the Polics for invest

atbon.

&, Tris roport will s Tarwardad by the insurers of the insurars of the G4 Recards Management Canira estabbshed by tha Caneral Insurance Association of
Singapaore{GIA) for archiving and that copies of his reporl will for 8 fee be mads available upen application by interestad parties.

7. By the lodgement of this report 1o the iNBurers. you hersiy cansen to the archiving of this report at the centra and fo copies

alcrasaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 14:58
13/01/2018 20:30
FIE TWDS CHANGI AFTER STEVEN RD EXIT

SINGAPORE

of the repart baing made available

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKX9488K

PG MOTORING
53213875M
MNOEMAIL

CFFICE-9TE71328

BMWY
6501 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5089747594

ISSEY HAMID

S78365601

08121978

INDOOR

10/09/2001

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98254144

MOEMAIL

Page 1 of 27



KETCH PLA

IMPORTANT NOTICE

1,
2.
3

Please report correctly the details of the aceident to speed up the claims process.
This Form must be I e Poli I n th

infermation provided must be s [ruthtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false n b te the Police nvestigation.

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

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made available sforesald.
Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

i) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infermation
arovided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to 3ll insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have Insured
vehiclels) Invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of :
[i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instructions or responding to ary enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deltvery 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) all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firmzs, may/are permitted
1o collect, use, disclase and/or process my Personal Informatian far one or mere of the above Purpozes; and

{¢) my Personal Information may/can be distiosed 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, fof 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.

(e} theInformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist In evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4{; i Alaa 4.

o
rl
% o i x - L ] =
PnhMgr:mra Diriver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,
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Driver's Signature

Date & Time:

Date & Time:

{If driver is not the policyholder)

HEDt:IT‘Li_ni Centre Persannel’s Signature
Mame;
NRIC/FIN No..




Vehicle No.

Model / Make o~ (500

Date of Accident

Time of Accident

Location of Accident

A s ¥ 2 ST AR

Lom? el

Exact purpose use during accident

Eamg_of Owner

Telephone No.

Office :

NRIC

Address

1 o I A

LT N ) & o~ T e TR

ig re Wrieg cenTeal

Claim type

oD

THIRD PARTY

REPORTING ONLY

Insurance Company

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

o 14 F<
CeoFaih vhH

MLk

Name of D_riuer

L S5hY

Ham

MRIC

As Above If No,

oAl s NSO e
| § 3Ll -

Any Passengers: Ml

Date of birth

(g R

..I _.1 '_: B -‘l

Occupation

Outdoor

/ Indoor

Driving License Pass Date

=iy 10

Gender

Male /

Female

Contact No.

H/P:

“ e

g “i4d Home: Office :

Address

B LT

3 Salme woAP % UL-39 sCEHORTY

Driver have any own vehicle

No,

If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear

‘Raining Other

Road Surface

Dry

Wet  Other

Any Injuries

Name And Contact No.

MNo,

If ﬁi: Whﬂ?

& = i e

Mame And Contact No.

Police Report

Pk Pass T [y,

If ‘I"l?:_*..i," Where?

Vehicle B No.

1ITH [ Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers |

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes / No -

Email Address

{4 095"

PARTICULAR WORKSHOP

b =T

FratOmOTIME BT LT

CONTACT NO.

6842 0051

/ 67440510

CONTACT PERSON

-

FAXNO

6741 0510

WORKSHOP EmplL APDRESS

=al¢s @ NSl Om - 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

G

T/20180115/2005

10f3

Report No. T/20180115/2008

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-892999%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

15/01/2018 03:05 | 56
Informant's Particulars
Mame of Informant: Address:
ISSEY HAMID APT BLK 473 SEGAR ROAD #02-318 SiN@APDRE 670473
ID Type / ID No.: Contact No.:
NRIC NO / S7836560! Home/Office: Mobile: 88254144
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: | Date of Birth: | Type of Informant:
Male | 39 | 08/12/1978 Driver
Race: Language: Institution / School Name:
Javanese =
Occupation. Driving Licence Information:
RENOVATION CONTRACTOR | Class: 3 Date of Expiry:
General Information of the Accident .
Type of Injury | Drink Date/Time of Type of Location:
Ansidart Attended by Police Drive: Accident: . Straight Road
No 13/01/2018 20:30 | =
Location:
Along Road 1 :
PAN ISLAND EXPRESSWAY
| Along PIE towards Chanagi
Weather: Road Surface: ' Road Speed Limit:
Drizzling Wet 80 Km/h I
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
| Type of Callision: Anyone conveyed by
' ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SKK1215C | Car Slightly | 1
Damaged |
SKQ3884B | Car | Slightly |1
| Damaged
| SKX9488K | Car Slightly |0
B Damaged | .
Details of Person Involv 2d

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FIgEE IR AR

T/20180115/2008

Police Station Of Origin: - 2ata
Bukit Panjang N.P.C . Report No. T/201801156/2005
1 Segar Road #01-05 SINGAPORE B77738 _
Tel No: 1800-8929999 CONTINUATION OF REPORT
l Dri’l.i'er it .I LT : |.--"_= L Lot I L:' :|'- o :__ R . I;_.'.- I:Ll
| Name ISSEY HAMID ID No. 578365601
Related Vehicle | SKX9488K (Car) Contact No.| 98254144
|
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | 14/01/2018 Date Discharge | 15/01/2018 ,
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On 13/1/2018 at 2030hrs, | was driving my vehicle(SKX9488K) along PIE towards Changi. | was driving
along the extreme right lane. As | was driving, | observed that the van infront of me was like serving
probably due to the wet weather. | then began to be cautious and slow down. Suddenly, the car behind
me hit onto my vehicle rear. It was a chain accident collision involving a total Of 4 vehicles. Due to the
accident, | suffered injuries to my neck and back area. My vehicle suffered slight damages to the rear
bumper while the 2nd vehicle(SKQ3884B) suffered front and rear bumper damages, the 3rd vehicle which
| do not have the vehicle number also had damages to the rear and front bumper while the 4th
vehicle(SKK1215C) had slight damages to the front bumper. | also wish to state that there is TP who were
at scene. No one conveyed in this accident. | do not have any inbuilt video recorder.



POLICE FORCE LT

Tr20180115/2005
Police Station Of Origin: dof3
Bukit Panjang N.P.C Report Mo. T/20180115/2005
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929998 CONTINUATION OF REPORT
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 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: Signature Of Informant:
J/ s
Staff Sgt NIAZ MOHAMED GHAZALI -~
ﬂ"'ﬁ—/ ,
Signature Of Interpreter: B Date/Time:
Not applicable 15/01/2018 03:05
Offic =I1‘1~:\_§Jjarge Of Case: SN 11/ Classification Of Case:
TP /HOBRY: %
Staff Sgi HAMMAD ZULWAN BIN
SAMSUH P . /fi._-——
_Contact No.: 65476429 ——~

MNP 158

thentication Stamp, 1. (.
Al E&é’ﬁ?ﬁ?&ﬁ% Bolice Ferce




HEPUBLIC OF SINGAFPORE
IDENTITY CARD NO. S7836560|

Mame

ISSEY HAMID

JAVAMNESE

Dale of Dirth =1
DB-12-1978 M
Counkry o irih
BINGAPORE

¥840877 4 oyn m&ﬁ:ﬁmﬂmﬁm —

| Class :E Motercycles =< 200 oo
1 Class 28 Mm

201 oo ard 400 Lo
. Class 2 Mubos = A o
§ Class 3 Mobor Cars== I000kg wilh =<7 passengers. exclusie whp:nrm
f of the driver: and other molor vehicles =< 2500kg

AR

HmENe STB365601

, ¥
-ﬂl'h o rBaue ; ) N . . I
QE-10-2006 ‘y |
]
APT BLK 473 SEGAR ROAD #02-318 . §
SINGAPORE B70471 Lecoice No: smdl
‘ S78365601 2600512013 ?‘ 4

u-—.‘_' S = i - .i' e J m.ﬂ--‘ﬂ PR o "_—ﬁ-ms-‘_r‘.m
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18-01-15;11:234M; '

P AEDURE Ln MOTOR TAAD I NG PavADEY DD

gé Income

mode diferent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 185)
MCTQR VEHICLES [THIAD PARTY RISKS AND COMPENSATIGN) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYS!A)

MOTOR VEHICLES [THIRD PARTY RISKS) KULES, 1959 (MaLnysial

Certificate Number: SDEI747554 Cover ¢ drive CLASSIC
1. Index mark and Repistrotion Mumber of Vehice + SKXDABRK

Chassls Number P WBALZIZO0OCS TS
2. Hamae of Pollcyhplder ;PGS MOTORING
3. Effectlve Date of Insuronce i 15 Now 2017
A, Expiry Date of Insurange ¢ 14 MNov 2018

5. Fersons or Classes of Persons cntitled 16 drivett
{a} The Pollcoyhclder.
(b} Any other person whe is diiving on the Pelleyhelder's order or with hiz/her permission,
Provided thot the person driving is permimed in accordanee with the leensing or other laws o repulations te deive
the Metor Vehide or kas been 56 permitied 2nd I3 not disqualificd by erder of 2 Count of Law or by reason of any
enactment of regulation In that behalf frem driving the Mator Vehicle.

6. Limitotionsas to Used

(2} Usa for secial demestic and pleature purposes and In connection with the Pollevhalder's o Hirer's buslness,
This Policy does not cover

{a] Wse for rEging, pece-making, rallabllicy trial er speed-testing,

() Wz for the carriage of goods {other than samples) In connection with any trade or buslness.

(e} Use for any purpose In ¢annaction with the Motor Trade,

# Limitstlons rendered inoperatlve by Section 8 of the Motor Vebicle (Third Party Rlsks and Compensation)
Act (Chapter 189) and Scctien 55 of the Road Tronsport Act, 1587 (Malaysla), are net te be included under these

neadings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) t 851,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS o 1)
LINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
AEPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE t YES
NED PROTECTION WO
TRANSPORT ALLOWANCE : NQ
PRIMARY DRIVER t A
NANMED DRIVER (1) ;M
NAMED DRIVER [2] : NfA

HIRE PURCHASE COMPANY
SUM INSURED

: SKYWAY CREDIT & LEASING PTELTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/'We hareby Certlfy that the Palley to which thiz Certificate relates ¢ lssued In accordance with the previslons of the Mater
Vehieles [Third Party Risks and Compensation) Aet {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysla)

Agoney : ASSURE PTE. LTD. (0000057 2E42)
Date of l3sue v 05 Apr 2017 09;20 hrs

For NTUC [NCOME INSURANCE CO-OPERATIVE LIMITED

= - il

Authorised Ofleer Chlef Execulive

Countarsigned By:
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Private Residential (Conda Apt or House) / Shopping / Office Complexes
= Ik Tl
: ALAN SLLTAN

o,
Registered Unit oz #02-38
Registered Building =l

f= 3 TEATILE CENTRE

an
Hegictered Poctal Code: 199018
COE Mo Fapiry Date:  20130&01070004420 / 10 Jun 2023

OE Bid Category E - Open Category
1P Paic 546,701.0C0
"r__ 2 [ L =1

#ineas IAMSICHON  20171115164515721456

15 MNav 2017

o 164515
Mestape
Jehlcle has been successtully transferred to PG MOTORING (53213875M),
Please note that $ 1 L00 will be deducted from your GIRD account.

OK  Saveas PDF

15-Nov-17




1/156/2018

Claim Handling

The premium on this policy has not been collected,

Accident MT /0977309

Claim Handling(accident reporling Claim Task )

Policy Ma. SOAAT4TE04 Vehiche Mo, SKXS455K GST Ragistration Na.
Policyholder Mame PG MOTORING Poscyholder NRIC 532
Product Code FLEET [NSURANCE Cower Typa drive CLASSIC Loading L]
Contact No.[Mobile) 97671329 Contact ho.(Ofice) Contact No.{Home)
Email Address Special Remark elade ‘LE
KFE s Mo Yes TCA ® No | Yes eCode Ressan
HCD Protection Mo NLCD Entitlamant(%) L] Private Hire Mo
¥ Accident Details
Repart Date 15/01/2018 16:54 ficcident Report Within 24 krs  Yes Accident Type Codll
Date of Accident 137012008 Tirrse &f Accident hhomm 20:30 Country of Accident Sing
Repocting Centre Orange Farce 1CM Mo,
Accident Location PIE TWDS CHANGI AFTER STEVEM RD EXIT
w Benefits
7 huu. ) —
Own damago Exoess 2,000,00 Additional Excess 0,00 w;ﬂstrem Excess
Unnamed Driver Excess Qutside Singapore O Excess 2,000,009
Thirg Party Excess 1,500,800 Qutside Singapore TP Exceds 1,500.00
+ GST Registered Information
GST Ragistered ) Mo N GST Heélmau;:-n Dratir
GST Registration No, G5T Status Verified Yes
Madification History
% Policyholder Malling Address
Address 1 200 JALAN SULTAN Address 3 #02-38 TEXTILE CENTRE fuddress 3 5[r;u
Address 4 Address Type Singapare address Post Code 199
Lenat Mo, 02-38 Related Policy Mumber SOGTI4IATT
¥ 01 Driver Info
Eirl.v:r Har|.1;“ Unnamed Driver Driver Type Unnamed Drives
Urinarmed driver Kamae ISSEY HAMID Ceriveer MRIC 578355600 Crriver OB g/
Register Date of Driver License  10,/05/2001 Diriver Age 39 Dirising Experience 16
Contact No.(Mobile) GB254144 Contact No.(Office) Contact o[ Home)
Aodrass 1 BLK 473 w02-318 Address 2 SEGAR ROAD Address 3 STHL
Address 4 Address Type Singaponz address Post Code 70
Uit Mo, 02-318
E‘:‘;;t:’m?;:‘f'“"““ Yes = Mo Oriver Vehicle No, Oriver Insurer Company
Declaration
ﬂm’;“’ orBlocd Teat. g g Any injury? s Yes N
Modification History
Chaim 001 M
Claim Type * [on-mx v Insured Name s moToRING | Insured NAIC E
Contact No.[Mobilz) L | Contact Mo.(Home) [ | Contact Mo (Office) parc
Ermail Address [ | 01 Vehicle Numbar KXEAEEK | TP Vehicle Number @
Claim Dascription [EXx54BEK / SKOIAR4B ON 13 Jan 2018 | Hame of Preferred workshep o
mrurnd Workshap Contact h = | Insured Liahility = i?htat Fault 'J
Require Finalisation [ ves | Preferered Repalr Sption | Prufierred Warkshog, Name unknown GIA report ™
Date Registered Claim Close Date [ | Date Recenved A5t

Repart Taken By
' Print AK letter

[15/01/2018 17:01 ]
jLIEW SHAN HUL |

Attachment

-

hiip://giclaim.income.com.sglgcs/icm/eclaim/regisirationSave.do

143



11512018 Claim Handling{accident reporting Claim Task |
accident Mo MT/097700% Claim No. 001
Last Doc, Raceved . ey o Upload Date 1500172018 17:04
Path = Category * Cenfidential Urgency *
Salect T | |nD 'l] murmn A
Choose Fila | Mo file chosen Clear | | Please H = = ,
b || ND rin
Croose Flla | Mo fils chosen [ Ciear | | Please Sekct 11 .
ﬁm Flla_- Peo file chosan [Ciaar | [Prease selet v | [no v [Mormal
"Chuusa_ Fil:; Mo file chosen [Clear | [Pioase Select v] [no v | [ Wormal !
Choose File Mo fiée chasen [ Clear | | Plrase Seiect v | (e v | [Marmal !
oot Bl r = 1o . |H0m1al -
Choose File | Mo file chosen Clear | | Ploasa Se 1 [ v )
| Message Read
= Attachment List ———
- Bescrip
Aftachment Uploadied By Tate Categary ? Urgancy
b WAC_PavA_UB]_A00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 NI B oS i S i i
| rmckhar Jan 2018 1704
: NAC_FAYA UBI BODEOL; NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 e e Eamatt
!\ ; o 1an 2018 17:04
NAC PAYA UB]1 800607( MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Pt —— s
glikis Sl Jan 2016 17:03
NAC_PAYA_UBI_BO0S01( HATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photos Norma Photos 20°
= Jan 2018 17:03
! MAC PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Pl o— Bhitas Bn¢
lan 2018 17:03
WAC_PAYA_UBL_BOOSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 15 R sl T
- Jan 2018 17:03
NAC PAYA UB]_BODEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photes Normal Photos 20:
= Jan 2018 17:03
HAC PAYA_UBI_BOOSOT MATIOMAL ASSESSMENT CENTRE SERVICES) on 15 PR — gt
= Jan 2016 1703
MAC PAYA_UBI_BDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 —_— Mormal Photas 20°
Y eIt Jan 2018 17:03
MAC PAYA_UBI1_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phatos Normal Photos 20
N Jan 20148 17:03
- AL PAYA_UBI_BUUSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 15 Fhokos Normal Phatas 20
h Jan 2018 17:03
NAC PAYA_UBI BODBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15 P S— I
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Address BLK 473 SEGAR RD #02-318

Postcode 670473
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was ihe accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame BUKIT PANJANG NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY. SINGAPORE
Palice Station Contact TEL NO: 1800-832989% - FAX NO: 67673650

Was notica of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? NO

Vehicle Registration Number SKO38848
Vehicle Make/ModelColour

Details Of Proparties

Yehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Numbaer

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWeare seat belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
ISSEY HAMID

MECK & BACK
SKX9488K
YES

NO
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