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PMA4 BOOEI1E | Mational Assessmenl Cenlre Sarvices - Bukil Merah
ENTRY DATE & TIME: 17/01/2018 00:54
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident ta speed up the daims process.

2. This Form must be completed by the Palicyhalder and/ar the Autharised Oriver.

3, Information provided must be as truthful and accurate as possible. Any wilfiul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability, -

. The issue and accepiance of this Farm by insurance companies is nat an admission of policy liabilty on the part of the insurance companies.

. Any false reporting may be referred to the Pollce for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GlA) Tor
archiving and that copies of this reporl will, for a fee, be made available upon application by Interested parties,

7. By the lodgement of 1his repar to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

3

(=]

Date Of Report 17/01/2018 09:54
Date OF Accident 16/01/2018 O7:00
Exact Location Of Accident HOUANG AVE 7 TWDS DEFU AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Y¥YP5119D
Insured/Policyholder
Name Of Registered Owner KNH SERVICES
Co Reg No 52997576M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82857244
Alternative Phone No OFFICE-82897244
Vehicle Particulars
Manufacturer ISUZU
Maodel FSR345UQCC

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Na, Please state action to be taken REPORTING ONMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 5095875513

Cover Nole Number

Driver

Mame of Driver MOHAMED ABU BAKAR 5/0 MOHAMED YUSOOF
NRIC No S7213165G

Date Of Birth 14/01/1872

Qceoupation CUTDOOR

Date Of Driving Pass 23/03/2011

Driving Experience 6 YEARS AND 9 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-82897244

Fax Number

Contact Number OTHERS-82857244

EMail Address NOEMAIL

Fage 1of 18






Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 290A COMPASSVALE CRESCENT
#02-18

541290
YES

COLLIDED INTO PEDESTRIAN
CLEAR

DRY

NG

NO
NO
MO
NO

"

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180116/2152

Attachment(s)

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

YES
NO
NO

Page 2 of 19






SKETCH PLAN

IMPORTANT NOTICE

Please report gcorrectly the details of the accident to speed up the claims process,

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles,

. 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application 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 to copies of
the report being made available aforesaid.

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 coliect, use,
disclase 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ene or more of the above Purposes; and

lc) vy Personal Information may/can be diselosed 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 ene 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 detectian,
investigation and management in present and all future claims.

(e} theinformation 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 reasonably reguired for the purposes stated, or

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

@M’\/ Baicerd_. & 1 l U DoL¥

Policyholder's Signature Driver's Signature Reporting Centre Persl'qnel‘s Signature

Date & Time: {If driver is not the policyholder] Marme:

Date & Time: MRIC/FIN No.:






SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. '
Jﬁﬁma- \ ETM’ZQ{X’

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

= = 1
Reporting Centre Perﬂwnel’s Signature

Mame: \
MRIC/FIN No.: \






SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1o0f3
Report No. T/20180116/2152

Date/Time Report Made:

Vide Report No.. | Station Diary No.:

16/01/2018 18:53 F/20180116/0087
Informant's Particulars
Name of Informant: Address:
MOHAMED ABU BAKAR S/O APT BLK 290A COMPASSVALE CRESCENT #02-18 HDB-
MOHAMED YUSOOF KANGKAR SINGAPORE 541280
ID Type /1D No.: Contact No.:
NRIC NO / §7213165G Home/Office: Mobile: 82897244
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 46 | 14/01/1972 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
_LDRRY DRIVER Class: 4 Date of Expiry:

'General Information of the Accident

Type of || Injury Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: ‘ Accident: Straight Road
No 16/01/2018 07:00
Location:
Along Road 1 Traveling Toward Road 2
| HOUGANG AVENUE 7
DEFU AVENUE 1
Weather: | Road Surface: [ Road Speed Limit:
Clear Dry -
Traffic Flow: | Traffic Control: Traffic Volume:
_ | Traffic Light - Working Heavy ‘
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| Yes
I Details of Vehicle Involved
\ehicle No. | Type Make Model Calor Condition | No of Passenger
YP5118D Loy Slightly 0
| | . | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA







il

|

li

3)) smearore T,

Police Station Of Origin: 20f3
Traffic Police Division HO Report No, T/i20180116/2152
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver ]
Name | MOHAMED ABU BAKAR S/O MOHAMED | ID No,. $7213165G '
YUSOOF
Related Vehicle | NIL Contact No.| 82857244
Hospital/Clinic NIL Class of Class: 4
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 |
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS DRIVING ALONG HOUGANG AVENUE 7 GOING TOWARDS DEFU AVENUE 1. | WANTED TO
GO TO THE LANE TO MY RIGHT BUT COULD NOT AS THERE WAS NO SPACE DESPITE ME
FLASHING MY SIGNAL. SO | STAYED ON MY LANE. SUDDENLY THE CAR INFRONT OF ME







L

0180116/2152

SNEARORE I

T

Police Station Of Origin: A3
Traffic Police Division HQ Report No. T/201801168/12152
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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:
TP / ".-'.".
MUHAMMAD SYUKRI BIN ABU BAKAR 'u JI(’J’M
. Al

T \,_,..r) A
Signature Of Interpreter: Date/Time:
Not applicable 16/01/2018 18:53
Officer In Charge Of Case: Classification Of Case; _ T ey SR
TP /GIT y oW
Sr Staff Sgt NOR FAIZAL BIN YAHYA SN “Pﬁ"?t
Contact No.: 65476202 | | POLICE FORCE

Authentication Stamp [
NP168 |
!

Signature:

e e T e e
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

c -
Ref: Report No: _Jf/?ﬂﬁﬁ Clik /ﬂﬁgi %’lg\i*rz’\j{\i

i 7&’&5\%\@\ o Baorly S\m D Meaty

(Recipient's Name, NRIC or Passpon No. / Rank and Mo

of B N0pn ComeosS Yak CaesSent  Avi-w .

{Address / Police Station / NPC KPPy

hereby acknowledge receipt of the below mentioned items of:

X 16Gp o 59 A [Sadale Uit (1e)

% 7

7
2
10 ==
o SeT Ti50044 Hee|

{Name, NAIC or Passport Na. / Rank and No,)
7
of ﬂ

/ (Address / Police Statian / NPC ¢ MNPP)
: LM
n:d'at&] [Time)
Witnessed by / * Handed over by: Received by:

i* Delete if applicable)

o e

(Signatura) \"1‘5 natura)
- 3 1 I'J
SGT T15004s Aze | LA A T LY
(Nama, MRIC or FPagsport Mo. / Rank and Mo} (Mame, NRIC or Pagsport Mo, / Rank and MNo.)

Other Remarks: W? =) Gr E}/w LL;/EQ K [SLMLM II kﬁvv:f

NP 323 (1/07)
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’%CC[DEWT STAT*’M;NT

ACC‘IDENTDATE" f’; Ay, 28 LY J (00 /MMAYYYY), TIRE:( i J[HH:MM]

LOCATION; Hmuwam fﬂi\t7 ‘wa?g; DP;E;_{ ‘ﬁl'fﬁ'

1,

_DHAILSOFVE—HC -
o] VEHICLE NUMBER: \ﬁ S99 D

B INSURANCE COMPAMY:
c|POUCY MUMBER!
djpolICy TYF‘E ﬂCDMPHEhENSI‘v’E / THIRD P.AF{T‘I“ { THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; ;
[ITERE: (SALODN { COUPE [ MPY (Y &N/ LORRT / MOYORCYCLE./ DTHERS]
g)VEHICLE CATEGORY! [PRIVATE / COMMERCIAL /| MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRT MLY)
, INSURED / POLICY HOLDER | ' i

AINAME_" - (MALE / FEMALE|
B)NRIC/FIN/P ASSPORT: : CONTACT!__

c| ADDRESS: . - S

* CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

%Ht ‘l-'l‘l ['rﬁ.'s' ¢|1ﬂ15r-
I: !ll'l&\hh!'uﬁ dmﬁr‘j

A5

4 e ﬂE basgeng ar

(:Lndwﬁ:.ﬂl} cJ-r"er) b} ORIVER'S NAME __

DRIVER

d)NAME: : [MALE ,-’ FE mm
b} NRIC/FIN/P ASSPORT! CONTACT: 89712\ HP
c] ADDRESS! -

') DATE OF BIRTH! |/ /e ) (DD/MM/YYYY)

 0]OCCUPATION: (INDOOR / OWBOOR]

(D OF DRIVING PSS & o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? k(Fjs f ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! S
Q) WEATHER CONDINON: (CLEAR / RAINING / OTHERS )
B]ROAD SURFACE:! {gj-w / WET | OTHERS bt et —
WAS ANYBODY INJURED (YES f%} 7 Do
C)REPORTED TO POLICE (fE3/

IF YES, PLEASE STATE WHIEH POUCE STATION:

THIRD PARTY VEH[CLE
g} VEHICLE NUMBER: ?F DS TRUNN  MODEL:__

s c) r‘t’?. CfFlhfFASSF’DHT' 4 COMNTACT A
{’ \) 9, THIRD PARTY VEHICLE | |
% e ﬂ'lll geAa L c] VEHICLE NUMBER! L MODEL! - "
BT 8] DRIVER'S NAME: S
U“‘l“‘g“"ﬁ ‘1’"*““'> f)  NRIC EN/P ASSPORT! CONTACTIS s
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Name

- MOHAMED ABU BAKAR S/O

MOHAMED YUSOOF

L

INDIAN
Db i Bertm e JJ@ F
14-01-1872 M ;

Coumtry ol birth
SINGAPORE

T
APT BLK 390A COMPASSVALE CHESCENT
0218
SINGAPORE 541290 b

\ e

Cals of inaus
13-10-2004

. s ——

by

F

UBLIC DF SINGAPORE

e W e o i
Clamd  Moter cirs == 3000 kg wiih == T
ARk and maoter s terys chichps =I5
Fleavy matar dars amd muter wagiers > 2500 kg

e

Clasa d

) i 5/ No. BODO178178

RE.. ; Ilum— Ho: 72134
e+ Wi
. it S N —






L Wi mwEn ANA DEEViCES 67692776 p.01

. 3

(7 Income

rracks Clitfemsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RLIAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RL JLES, 1959 (MALAYSIA)

Certificate Numbar : 50955755713 Cover : Comprohensive
L Index mark and Roglatration Number of Vehice © YP51190
Chiasels Numbar t IALFSRIATG 700054
&, Name of Policyholitar i KMH SERYICES
3. Effectlve Date of Insurance t 21 Deg 2017
4. Expiry Date of Insurance V20 Dae 2018
5. Parsons or Classes of Parsons entitied to drved

fa) The Policyhaldar.
b} Any other person whe is driving on the Policyhalder's oreder or with hisfher permission,
Provided that the person driving I permitted in accordanca with thir licensing or other laws ar regulations to drive
tha Moter Vahicle or has haen so prrmittad and i nat disqualifind by ardar of 3 Court of Law or by rgason of iy
enactment or regulation in that behalf from driving the Motor Vehicle.
G, Limitotions as to Uselt
(3] Use far sockal damestic and pleasure purposey and in cannaction with the Policyhotder's business or profession,
{B) Wse for the carrlage of passengers or goods In connection with the Policyholder's business,
This Pelicy does not cover
{a) Use for hiro or reward,
(&) Use for racing, pace-making, refiability trial or speed-testing,
(e} Use whilst drawing a teailer ecept the towing of any ona disabled mechanlcolly proputiad vehicls,

o Urnitations rendered Inopgrative by Section 8 of the Matar Vehicle [Third Pacty Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included ynder these

haadings,
EXCESS [SECTION 1) r 55600
EXCESS [SECTION 1) PN
WINDSCREEN EXCESS CORRL00
INSURE WITH COF ! ¥YE3
HIRE PURCHASE COMBANY ¢ MERCEDES-DENI FINAMCIAL SERVICES SINGAPORE LTD
SUM INSURED  MARKET VALLIE OF INSURED VEHICLE AT TIME OF LD5S

I/Wa haraty Cartify that the Paticy to which this Cortifieatn ralates is issued in aceardancs with the provisions of the Mator
Yuhicias {Third Party Risks and Lompansation) Act (Chapter 189) and Part 1V af the Road Transport Act, 1987 {Malaysia)

Agency DOARWIN PTE LTD (000006142 34)
Dote of 1ssue VL New 2017 13:37 bes

.., For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiaf Expeutive







Policy Search

eBaoTech
Hallo, NAC_BUKIT_MERAH_800676

My Daskiop Policy Query
Naotice of Loss )
Palicy Na,

Vehicle MNo.(For Motar}

Saleo Palicy Ka.

E095375513

Page | of |

GeneralClaim

* Change Language

|
|vr51100

Date of Accident

Palicyhoider
Namm

KhH SERVICES

Palicyhaldar
NRIC

SZEaTETEM

Seasch |

Vahicle
He,
GFT  Cgmprenensive. YP31190

Continug

Produst  Cowver Typa

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Passward * Log Out

T&012018 4700

Insured
Chject

TP511%D0

Cammenca
Cate

2111272017

Expiry Cuato

17/1/2018






Policy Information

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=509597551 ..

=%  Policy Information

Poilcy No. 5095975513

Address

Product
Mama

Palicy
issue Date
Third
Party 0
Excess
Additianal
Excess
Qutside
Singapore
00 Excess

FLEET INSURANCE

16/11/2017

Agant ABWIN PTE LTD

Co-

insurance Mo
Flag

Open

Palicy Info

Certificate
Infa

% Policyholder Mailing Address

Address 1 192 PANDAN LOOP

Address 4
Linit Me.

I Insured Object: YP5119D

7 Endorsements

Sequence Bate of

1 21/11/2017 00:00

Endorsement

Policyholder
Mame

Plan

Effective
Date

Onwen
damage
Excess
o5
Premium
Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Relatad
Policy
MNurnber

Endarsement Tvpe

Basic Information
Endorsement

KNH SERVICES

192 PANDAN LOOP #02-29 PANTECH BUSINESS HUB SINGAPORE 128381

2171172017 00:00

600

o

68423301

Folicyholder
HRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

GET Flag

#02-2% PANTECH BUSINESS HL Address 3

Singapare address

5095975513

Mumber

000001286695185

Continue || Cancel |

Endorsement

Past Code

Endorsement Status

Endorsement Take

Page 1 of 1

52997576M

N

20/11/2018 23:59

100

SINGAPDRE 128381

128381

Endorsement Content

Thank you for giving us the
opportunity to serve yvou, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
YHN3ITO5A 21-11-2017
$1,786.90 In view of this
amendment, an additional
premium of §1,786.90
(inclusive of G5T) Is payable
under your policy, Please ignore
this premium payment request
IF you have since made
payment. Gtherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
chegue 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.

17/1/2018






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

Claim Handling
Accident MT/0978392
Polcy Ma,
Paleyholder Name
Product Code
Contact Mo, {Mobie]
Ernail Addrmass
KFE
MDD Protection

= Accident Details
Fapar Dape
Date of Accident
Reporting Cesire
Accdent Location

=7 Bensfits

w Edcass
Cram uu_maq: E:I:_H!n
Unramad Criver Extass

Third Party Excess

SDRERPE51Y
ENH SERVICES

FLEET INSURANCE

BB 744
T No' Yes
Mo

THUlE0id 11:03

1§/ 2018

HOUARG AYE 7 TWDS DEFU AVE |

600,00

0,00

= GST Registered Information

GET Registered
GST Registration Mo,
Modifcation Histary

W Policyholder Mailing Address

Address 1
Adress 4
Uit Mg,
= OI Driver Info

Dirvr Nams
UnsAamed driver Nama

192 PANDAN LOOP

Unnamed Driver
MCeAMED ABU BAKAR 540 MO

Register Date of Driver Licknss 23032011
Cantact Mo.(Mobile] BERG 7244
Adidress 1 BiE 2504
fiddress
Unit Ma, #02-18
Dxoes e ownl a Singapare =
Registered caa? Yes @& Mo
D larathon
Bresthabyser or Biood Test
Rasding? dma
Modifisatinn History
P -

Claim 001 OO-MX ":“""IL.
Caaim Type ab-Hx -
Contact Mo [Matile) [g1sm3938

Emal Acdress

Claim Descriptian

Preferred ‘Workshop Contadt
P

Require Fiaalaatan
Drata Registered
Regport Taken By

Fring AK latter

Attachemant

-

Accwhat Mo,

Last Doc. Recaived

[nHsvs@ETARHUB NETSE |

Wehiche Mo, YPSL190
Coner Type Comorehensive
Comiact No.(Office) o

Special Remark

TCA S No Yes
NCD Entitlement{f ) a

Aeetant Rapoel Within 24 hrs  Yas
Time af Accident hh:mm o700

Drange Faroe

Acditional Exgass
Qutsde Singapare QD Frcess
Diutside: Sngapore TP Excess
GET Ragistration -|.‘.|.=u__
GST Status Yerified

Address 2 ¥02-F9 PANTECH BUSINESS HL
Address Type Singapore address

Related Policy NumBer 5095975513

E;Mrw Linsnaimd Dﬂ'h“ﬂr_ -
DOiptvirr HRIC STAI65G

Dirrvr Age A5

Contact Ne.[Cffice) 0

Addrass 3 COMPASSVALE CRESCENT
Address Type Singapore sddress

Driver Wehicke Ne.

Any bnjurg? Yo 13 Mo
Insured Name KMH SERVICES ]

Cankact Mo, [Home)

|
bese

01 Vehale umber

[¥P51150 / FEOESTRIAN ON 18 Jan 2018

I i
fas -

LB/0 12018 15:47 |
[krishmasamy

MTAORTEFRD

-

@ vas [

Path =

Insuired Liabdity = Partially at Faull -

Preferered Repair Dgtion

Claim Clase Dats [ |

Warkehap Repalrer

Claim Mg, oo

Upload Date 18/01/3008 15:45

Category =

(Browse.) [Cluar] Frease sesect

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Preferred Workshon, Mame wunknowsmn

Page 1 of 2

GST Aegsrration No.

Policgralder KA1C
Lewding

Ceertact Mo, (Home)
#ade

eCode Reason

Frivate Hira

Accidant Type
Country of Accident
1CM Na,

windscraen Excess

Address 3
Post Code

Eriver 0B

Driving Exparigngd
Contact No.[Homa)
Address 3

Peat Coads

Oriver Inguner Campany

Indianed HRIC
Contact Noo[CHfice )

TF Yehiche Number

GIA report
Date Recesned

| Hame of Preferred Werkshop

Total Lags bul Repaired

Canfidential

LirgRney
Marmal

18/1/2018

Callided mto Pex

Singapors






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

[ Browse.. | |Cisar|

lm;:.._.' Cear |
r_ )
Browse... | | Clear

w Attachmant Ligt

Attachenent

™
[l

+ Wideo List

Uplnaced By/Date

WAC_BUKIT_MERAH_S006FE( NATIONAL ASSESSMENT CENTRE SCAYICES (BUK
IT MERAH]} on 18 Jan 2018 15:47

RAC_BUKIT_MERAH_BUOGTS] MATIONAL ASSESSMENT CENTRE SERVICES [BLK
IT MERAH]] an 18 Jan 2018 15:46

NAC_BURIT_HERAH_BODETE] NATIONAL ASSESSHENT CENTRE SERVIGES {BUK
[T MERAH}) o 18 Jan 2018 15:45

NAC_BUKIT_MERAH_S006TE] NATIONAL ASSESSMENT CENTRE SCRVICES {BLK
IT MERAH]] an 18 1an 2018 L5:45

NAL_BUKRIT_MERAH_BUCETS[ RATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAM)) on 18 Jan 2018 1545

HAC_BUKIT_MERAM_BODGTE] MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH}) oo 88 Jan 2018 15:45

FAC_BUKIT_MERAH_BUOGTE] NATHONAL ASSESSMENT CENTRE SERVICES (HLIK
IT MERAH]} an 18 Jan 2018 15.45

NAC_BUKIT_MERAH_BOCHT6( MATIONAL ASSESSMENT CENTHE SERVICES [BLK
IT MERAK]Y) on 18 Jan 2018 15:45

NAC_BUKIT_MERAH_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICES [BUR
[T MERAH}) on 18 Jan 2018 15:45

HAL_BUKIT_MERAH_BOOETE] NATIOMNAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH]} on 18 Jan FOLS 15:45

NAC_BUKIT_MERAH_SNO06T6] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) an 18 lan 2018 15:4%

NAC_BUIT_MERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICES [Bus
[T MERAH)) cn U8 Jan 2008 15:45

Uplosded By/Cata Folder Date

LCategary

Please Select
Pizase Selecy
Please Select
Pleate Salact

Please Salect

NRICS Driving License

A5

Phiacs

Photos

Fhotos

Photos

Phetos

Prigbas

File Mame

Dispiay I e Wirsdow |

urgency

Mormial

Karmal

Mormal

Mormal

Harmal

Mirnal

Marmal

Marmal

Marmal

Mormal

Harmsl

Marmal

e s oA =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

= Formal
* | Normal
= Mormal

Harmal

Horimal

De

HRIC) Drving

Photo

Phianer

Phioto:

Phido:

Phota

18/1/2018






